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THE NEW ANOSCOPE 


Shadow-free, brilliant illumination. No external light source required 
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The problem was 


to provide neutral, soluble aspirin 
in stable tablet form 


The therapeutic advantages of the calcium salt of aspirin over aspirin 
itself have been repeatedly stressed in medical literature. Being an 
acid substance of low solubility, aspirin may act as a gastric irritant. 


By contrast, calcium aspirin is neutral and highly soluble. Calcium 
aspirin, however, has its own defects. It is an unstable compound, and 
its presentation in stable and palatable form has challenged research 
workers for many years. 

The difficult problem of the preparation of calcium aspirin in stable 
and palatable form has at last been solved 
in Disprin. 

Disprin has all the valuable properties 
of aspirin—analgesic, antipyretic and anti- 
rheumatic and, being soluble, it is more rapidly 
absorbed and consequently more speedy in ; come. 
its therapeutic effect. Thus Disprin embodies a 
the virtues both of aspirin and of calcium Ee 
aspirin without certain defects which hither- 
to have restricted the usefulness of these 
two preparations. Disprin rapidly dis- 
solves in water to yield a solution of 
calcium aspirin, neutral, stable 
and palatable. 
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WHEN A PLASMA SUBSTITUTE IS REQUIRED 


Intradex is a 6% solution of degraded and fractionated 
dextran in normal saline. To ensure freedom from reactions, 
and constancy in composition, each batch is subjected 
to a series of 16 tests — physical, chemical and biological. 


THE NEAREST APPROACH TO THE IDEAL 
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ACYL 


HYPERTENSION 


® Choline derivative, acts on the parasympathetic system 
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Dgically raised blood pressure. 


PAGES 


as exceptional merits in relieving the distressing subjective 
such as headache, vertigo, insomnia, etc. 


fas also proved to be the treatment of choice for ambulant 
No initial rest in bed is required and patients remain at 
Dughout the treatment. 


as a gentle and persistent vasodilator effect and removes 
lar spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 


vii 


= 
— 
inl = = 
Hel 
= = 
= = 
\ 
“ 
F —— 
x 
| 
| 


S.A. MEDICAL JOURNAL 


WHEN A PLASMA SUBSTITUTE IS REQUIRED 


Intradex is a 6% solution of degraded and fractionated 
dextran in normal saline. To ensure freedom from reactions, 
and constancy in composition, each batch is subjected 
to a series of 16 tests — physical, chemical and biological. 


THE NEAREST APPROACH TO THE IDEAL 


Dextran is a polymer of glucose and is ultimately completely elim- 
inated from the body. In Britain itis felt that it satisfied adequately 
the criteria for a plasma substitute. (Brit. Med. J.,1951,2, 591.) 


IS INTRADEX—NOW MADE IN SOUTH AFRIGA 


Intradex is effective clinically in cases of shock ; the results being 
almost identical with those obtained when plasma is used. This is 
particularly so in cases of burns. (Bull et. a/., Lancet, 1949, 1, 134.) 


Intradex has been awarded The South African Bureau of 
Standards’ mark, and is manufactured in South Africa to the 
specifications prepared by a Committee comprising nominees of 
Provincial Councils, the Medical, Veterinary and Pharmaceutical 
professions and approved by the Council of The South African 
Bureau of Standards. 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, ete. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 

@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 
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PENICILLIN G with 
STERILISED ‘SULPHAMEZATHINE 


for Topical Application 


This combination is effective against a 
wide range of bacteria including the gram- 
negative rods, Bact. coli and Ps. pyocyanea. 
The powder is non-irritating to the tissues 
and does not cause a foreign-bodies re- 
action around the site of application. 
No ill effects have been observed when it 
is applied directly to the brain. 


PACKINGS 
Containers of 5 and 25 Grammes. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


(A subsidiary company of Imperial Chemical Industries Ltd.) 
WILMSLOW, MANCHESTER 


Distributors: 
1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan Africa House, 75 Troye Street 
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BYDRAE TOT DIE KLINIESE SIEKTEBEELD VAN 


LETSELS IN DIE 


GEBIED VAN DIE ARTERIA CEREBELLARIS SUPERIOR 


F. J. M.D. (PRAGuE) * 
Pretoria Universiteit, Pretoria 


In die laaste jare het die patologie van die arterie cerebel- 
laris superior ‘n besonder belangstelling gewek (Serza,' 
Girard,? Luhan*). Twee publikasies in Suid-Amerikaanse 
tydskrifte was ongelukkig nie aan my beskikbaar nie 
(Cerebellar Syndrome due to Protuberantial Aneurysm of 
the Right Superior Cerebellar Artery, Rev.Neur. Buenos 
Aires, 1944, 9, 295, en Softening in the Region of the 
Superior Cerebellar Artery, Rev.chir.espan., 1944, 14, 333). 
‘n Samevattende publikasie betreffende die afsluiting van 
die arteria basilaris en sy takke is deur Kubik en Adams * 
geskrywe. ‘n Kenmerkende simptoom gaan dikwels ge- 
paard met letsels van die arteria cerebellaris superior, nl. 
die sog. palatale nystagmus of mioklonisme van die sagte 
verhemelte. Daardeur verstaan ons reélmatige trekkings 
van die sagte verhemelte wat meestal ‘n frekwensie van 
100 tot 120 per minuut toon en waarvan die pasiént nie 
bewus is nie. Ander assosieerde spiere soos die van die 
slukderm, die larinks, gesigspiere, ens. mag aan hierdie 
sametrekkings deelneem. Die onderliggende patologiese 
letsel is gewoonlik ‘n vaskulére letsel. Leshin en Stone ° 
het egter ‘n geval van palatale nystagmus beskrywe in ‘n 
pasiént wat aan dissemineerde sklerose gely het. ‘n Trau- 
matiese ontstaan is baie seldsaam. Klingler® gee in 1949 
‘n waardevolle historiese samevatting van die dusver 
bekende gevalle van palatale nystagmus en beskryf ‘n 
pasiént in wie hierdie simptoom na ‘n ernstige kopbesering 
opgetree het. Hy noem ‘n tweede pasiént wat in die 
National Hospital in Londen (dr. E. A. Carmichael) onder- 
soek is. 

Ons pasiént se geskiedenis is die volgende: Hy is 43 
jaar oud en was tevore gesond. Hy werk by die Spoorweé. 
Op 22 Mei 1950 het hy sy kep gedurende sy werk teen ‘n 
remblok gestamp en ‘n uitwendige besering en plaaslike 
swelsel op die regterkant van sy agterkop opgedoen. Al- 
hoewel hy oor 'n ligte hoofpyn gekla het het hy hierdie 
ongeluk nie aan die versekeringsmaatskappy gerapporteer 
nie, en ook geen dokter geraadpleeg nie. 

‘n Paar dae daarna het hy met sy span—hy was lid 
van ‘n gimnastiekklub—na buiteland vertrek om ‘n inter- 
nasionale atletiese byeenkoms by te woon. Gedurende 


*Uit die Neuro-chirurgiese Kliniek in Ziirich (Switserland). 
Hoof: Prof. dr. H. Krayenbiihl. 
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hierdie verblyf het hy een dag skielik ‘n kwaai hoofpyn 
ontwikkel en het begin braak, verder kon hy nie meer 
duidelik praat nie, hy het duiselig geword en uiteindelik 
het hy bewusteloos op die vloer neergesak. So ver as 
ons kon vasstel het sy bewusteloosheid omtrent een uur 
geduur. 

Hy is toe in ‘n hospitaal opgeneem. Van hierdie hos- 
pitaal het ons later die volgende rapport verkry: By sy 
aankoms by die hospitaal—'n paar uur nadat hy siek 
geword het-—-was hy komatoos en het nog van tyd tot 
tyd vomeer. Toe hy bykom het hy gekla dat hy dubbel 
sien en dat hy ‘n geluid in sy ore hoor. Objektief is die 
volgende neurologiese tekens vasgestel: anisokorie, ver- 
swakking van die regter gesigspiere, verhoging van die 
spiertonus en van die reflekse aan die regterkant van die 
liggaam. Die Babinski-teken was effens positief aan albei 
kante. Daar is ‘n lumbale punksie gedoen, die druk van 
die serebrospinale vog was egter normaal, die vog self was 
helder en kleurloos, die aantal selle was nie vermeerder 
nie. Hulle het 'n behandeling met hipertoniese glukose 
toegepas en die pasiént het geleidelik herstel behalwe sy 
spraak wat duidelik disartries gebly het. 

Op 1 Junie 1950 is die pasiént in die Burgerhospitaal 
in Basel (Switserland) opgeneem. Neurologies is gevind: 
verswakking van die regter gesig en 'n fyn nystagmus na 
regs, 'n growwe nystagmus na links wat nader was aan ‘n 
verlamming van die gekonjugeerde beweging van albei o0é 
na links. Verder was daar ‘n growwe inkodrdinasie van 
die regterarm en -been, hipotonie en dismetrie met alle 
bewegings van die regterhand en -voet, veral met die fyn 
vingerbewegings, die Romberg se teken was sterk positief, 
die pasiént val by hierdie toets na regs en agtertoe, die 
pasiént se loop was sterk atakties en sy spraak moeilik, 
onduidelik en hakkelend. 

Die lumbale vog was helder, die druk nie verhoog nic 
(100 mm.), die eiwitgehalte van die vog was 50 mg. per 
100 cc. Die Wassermann-reaksie was negatief. Hulle 
het in daardie hospitaal 'n bloeding of vaskulére letsel in 
die regter serebellum vermoed en daarom die pasiént op 
16 Junie 1950 na die Neuro-chirurgiese Universiteits- 
kliniek in Ziirich gestuur. 

Ons het die genoemde neurologiese tekens bevestig, 
buitendien het die pasiént egter nou ook oor moeilikheid 
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met sluk gekla, ‘n simptoom wat eers in die laaste dae 
voorgekom het. Daar was geen tekens van verhoogte 
intrakraniéle druk nie en geen stuiwing van die optiese 
papilla was aanwesig nie. Met lugenkefalografie (deur die 
sisternale route) het ons gevind dat die breinkamers heel 
normaal was, wat hulle ligging en grootte betref, die 
serebrospinale vog was helder en die druk was nie ver- 
hoog nie. Verder het ons ‘n elektroenkefalogram geneem. 
Daarby is dubbelsydige, sinkroniese, langsame delta- en 
thetagolfies gevind, af en toe begelei deur skerp en spits 
golfies (sharp waves and spikes). Ons het hierdie bevin- 
dings interpreteer as aanduiding van ‘n letsel in die dieper 
strukture, d.w.s. in die basale ganglia en hul omgewing. 

Op grond van die geskiedenis en die kliniese tekens was 
ons geneig om ‘n vaskulére letsel aan te neem—0f ‘n hema- 
toom Of versagtiging in die regter serebellére hemisfeer 
of in die vorm van ‘n subdurale bloeding in die gebied 
van die posterior fossa. 

By die operasie van die pasiént op 26 Junie 1950 (Opera- 
teur: dr. F. J. Irsigler) is egter niks dergeliks gevind nie. 
Die kleur, die opperviakte, die konsistensie, ens. van albei 
helftes van die serebellum, die medulla oblongata, die 
servikale senuwewortels ens., trouens al hierdie bloot- 
gestelde dele het normaal gelyk. Daar was ook geen ver- 
kleuring van die menigeale opperviakte en geen abnorma- 
liteit van die bloedvate aanwesig nie. 

Daarna het ons 'n elektrokortikografie van die serebel- 
lére opperviakte gedoen, die dura oopgelaat (vir dekom- 
pressie) en die wond weer gesluit. Die interpretasie van 
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Fig. 1. ECG van die serebellére opperviakte wat gedurende 
dic operasie gedoen is 

Die swart sirkels dui die plekkies aan waarvan die elek- 
triese aktiwiteit geregistreer is. Die dubbe! sirkels kom 
ooreen met die gebicde waar dice patologiese verandering in 
die ECG gevind is wat in die teks nader beskrywe word. 
To serebdellére tonsillae. 
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die elektrokortikogram ECG van die serebellére opper- 
viakte is nie maklik nie (Fig. 1). Ek het destyds met dr. 
von Brunn in Ziirich die kurwes bespreek en ons het tot 
die konklusie gekom dat daar ‘n sekere verskil in die 
elektriese aktiwiteit tussen die regterkant en die linkerkant 
van die serebellum teenwoordig is. As die mees abnormale 
kurwes het ons diegene van die kaudale gedeeltes van die 
serebellére wurm en die linker serebellére hemisfeer beskou. 
Op hierdie plekkies vind ons ‘n sekere aanduiding van 
skerp golfies en af en toe 'n patroon wat aan ,fase omkeer’ 
(phase reversal) herinner (vgl. die sterretjies in die Fig. 1). 
In hierdie verband wil ek melding maak dat dusver nog 
betreklik min EGG-kurwes van die blootgestelde serebel- 
lére opperviakte van die mens gepubliseer is en dat ons 
daarom nie veel voorbeelde beskikbaar het vir vergelyking 
nie. Ek wil egter op ‘n artikel deur Marshall en Walker ’ 
wys waarin ‘n mooi voorbeeld van ‘n serebellére ECG 
in ‘n pasiént met ‘n sistiese astrositoom van die linker 
serebellére hemisfeer beskryf word. In ons geval sien 
mens dus dat dit taamlik moeilik was om die abnormale 
elektriese aktiwiteit van die serebellére opperviakte wat 
ons by die elektrokortikografie gevind het in ooreenstem- 
ming te bring met die neurologiese tekens. Want laas- 
genoemde het op die regter serebellére hemisfeer gewys, 
terwyl die patologiese ritme in die ECG oor die middellyn 
en die linker serebellum gevind is. In teenstelling hier- 
mee het die growwe nystagmus na links (amper soos ‘n 
verlamming van die konjugeerde oogbeweging na _ links) 
‘n linkssydige letsel aangedui. 

Samevattend moet ek daarop wys dat die diagnose ook 
na die operasie onvolledig was. Ek het onder andere 
gedink aan ‘n multiple sklerose (waaraan in Europese lande 
altyd moet gedink word) wat soms skielik begin, of ‘n 
plaaslike vaskulére letsel in die dieper liggende dele van 
die breinstam—miskien in verband met die hoofbesering 
wat die pasiént soos alreeds vermeld opgedoen het ‘n paar 
dae voordat hy akuut siek geword het. 

Die pasiént se toestand na die operasie het in dié opsig 
verander dat die ataksie so wel as ook die regsydige sere- 
bellére simptome duidelik verbeter het (ons kon dit op ‘n 
rolprentjie sien wat ons voor en na die operasie geneem 
het), die growwe nystagmus na links was egter duidelik 
uitgesproke soos ek met kontrole ondersoek op 11 Novem- 
ber 1950 kon vasstel. Destyds het die lumbale vog 35 
selle per c.mm. en ‘n eiwitgehalte van 37 mg. per 100 cc. 
bevat. 

Die pasiént is weer ondersoek in Maart 1951 deur dr. 
M. Klingler, die hoof van die Neurologiese Afdeling van 
die Burgerhospitaal in Basel. Volgens die rapport van 
dr. Klingler het die pasiént toe ‘n uitgesproke regsydige 
serebellére sindroom getoon met inkodrdinasie, ataksie 
met loop en positiewe Romberg se teken, met moeilikheid 
met sluk veral met drink, en met spraak, dus disfagie en 
disarthrie. Verder was daar vermindering van die regter 
korneale refleks en ‘n ligte sametrekking van die regter 
gesigspiere, maar daar was geen nystagmus aanwesig nie. 
In hoofsaak egter het dr. Klingler die volgende gevind: 
Fyn plaaslike trekkings soos ‘n fibrillasie van die spiere 
van albei lippe en van die ken en verder was daar mioklo- 
nisme van die sagte verhemelte, veral op die linkerkant 
(tenminste links meer uitgesproke as regs). Hierdie mio- 
klonisme het ‘n snelheid van omtrent 150 tot 160 per 
minuut vertoon en was sinkronies met die fibrillére trek- 
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kings van die ken en lipspiere. Ook die farinks het mioklo- 
niese trekkings vertoon waarby die posterior wand van 
die slukderm in rigting van regs na links verskuif het— 
soos ‘n gordyn (in gevalle van eensydige verlamming van 
die faringeale spiere praat ons van die sog. .gordynteken’). 

Hierdie belangrike verskynsel het so te sé ‘n nuwe lig op 
die diagnose by ons pasiént laat val. Sover dit die onder- 
liggende patologie betref weet ons—en in die bogenoemde 
artikel word dit deur Klingler® mooi bewys—dat die 
-palatale nystagmus’ gevind word in verband met letsels 
in bepaalde strukture van die middelbrein, die boonste 
oblongata en die brachium conjunctivum, d.i. die verbin- 
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4. Die fasciculus longitudinalis medialis; 

5. Die simpatiese fasciculus longitudinalis dorsalis (d.i. 
die Schiitz se bundel). 
Ons kan dus nou die neurologiese tekens wat ons pasiént 
vertoon maklik assosieer met ‘n aandoening van die ge- 
noemde dele 

Die regsydige growwe serebellére sindroom van ons 
pasiént moet ons beskou (soos van self spreek) as ‘n gevolg 
van onderbreking van die regter brachium conjunctivum 
Wat die palatale mioklonisme betref so het noukeurige 
anatomiese ondersoek (vgl. die publikasies deur Kubik 
en Adams ' en Klingler *) bewys dat enige letsel wat die 


L 


WN 
Fig. 2. Deursnit deur die boonste \ Su Po. cbr. 


Sup. cbl. 


Art. basilar 
7} ilaris 


oblongata. Die gebied wat deur die 
arteria serebelli superior voorsien word 
is gekleurd, brachium conjunctivum 
en gedeeltelik die tegmentum van die 
middelbrein. 

C = serebellum (hemisfeer). 

D boonste deel van die 4de ventrikel. 
(Geteken volgens die Fig. 23 van die 
publikasie deur Ch. S. Kubik en R. D. 
Adams, Occlusion of the Basilar Artery 

A Clinical and Pathological Study. 
Brain (1946), 69, 73.) 
Fig. 3. Skematiese tekening van die 
circulus arteriosus Willisii en die arteria 
basilaris en sy takke (volgens Kubik en 
Adams, \.c.). 

art. cerebri post. 

art. cerebelli sup. 
= art. cerebelli post. inf 

; = art. spinalis ant. 
Ve. = art. vertebralis. 

Die ligging van die trombotiese letsel 
soos dit in die beskrewe geval volgens 
die neurologiese sindroom vermoed 
word, is swart gekleur. Dit is egter 
waarskynlik dat oorspronklik ‘n meer 
volledige afsluiting van die art. basilaris 


LINKS 


Ant. sp. 


Po. inf. ch. 


ve. 


REGS 


plaasgevind het en dat daarna die trombus gedeeltelik rekanaliseer is. 


ding tussen die serebellére hemisfere en die rooi kern. In 
meeste gevalle was Of die tractus tegmenti centralis Of die 
nucleus dentatus betrokke. Ons spreek oor die algemeen 
in sulke gevalle van ,kernletsels’. Die betrokke strukture 
word met bloed voorsien deur takke van die arteria basi- 
laris veral deur die arteria cerebelli superior. ‘n Anato- 
miese deursny deur hierdie gebied dui die ligging van die 
genoemde dele maklik aan (Fig. 2). Die volgende strukture 
het betrekking op hierdie gebied: 

1. Die brachium conjunctivum, d.i. die bundel van 
vesels tussen die neo-serebellum en die kleinsel-gedeelte 
van die rooi kern (= neo-rubrum); 

2. Die supra-nukleére bane (en kerne) van die kaudale 
groep van die kraniale senuwee (die Sde tot die 11de paar); 

3. Die tractus tegmenti centralis: 


funksionele drichoek (nucleus dentatus—nucleus ruber 
oliva inferior) of sy verbindings aantas—en by hierdie 
verbindings behoort in die eerste plek die brachium con- 
junctivum en die tractus rubro- (tegmento-) olivaris so wel 
as die tractus tegmentalis centralis geneig is om tot mioklo- 
nisme in die faringeale en geassosieerde spiere te lei. 
Verder kan ons dic effek op die motoriese kerne van 
die kraniale senuwee, en veral op die nucleus ambiguus, 
d.i. die motoriese kern van die glossopharyngeus en vagus 
senuwee, verantwoordelik maak vir die pseudobulbére 
sindroom (disarthrie, disfagie) van ons pasiént. Die onder- 
breking van die fasciculus longitudinalis medialis (in die 
gebied van die abducens-kerne) sal maklik die nystagmus 
en die verswakking van die gekonjugeerde beweging van 
die o€ lateraalwaarts (na links) verklaar. Uliteindelik 1s 
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ons geneig om die anisokorie (waarskynlik ‘n onvolledige 
Horner se sindroom) wat die pasiént gedurende die akute 
stadium vertoon het, aan ‘n letsel van die simpatiese fasci- 
culus longitudinalis dorsalis van Schiitz toe te skrywe. 
Om hierdie rede is ek taamlik seker dat dr. Klingler 
se diagnose dat ons hier te doen het met ‘n trombose van 
die regter arteria cerebellaris sup. heeltemal op ‘n juiste 
en gegronde redenering berus. Tog moet ek daarby 'n 
opmerking maak. Ons pasiént vertoon ‘n dubbelsydige 
sindroom wat myns insiens nie volledig verklaarbaar is 
deur ‘n trombose van net één arteria cereb. sup. nie. Die 
nystagmus na links, die elektrokortikogram en eindelik 
die palatale mioklonisme wat oorwegend die linkerkant 
betref, wys met alle waarskynlikheid daarop dat ook aan 
die linkerkant van die middelbrein en oblongata letsels 
teenwoordig moet wees. Ek glo daarom dat in hierdie 
geval meervoudige herde in die gebied van die art. basilaris 
aanwesig was wat so wel die regter art. cereb. sup. as 
ook klein takkies aan die linkerkant aantas (Fig. 3). 
Soos mens kan verstaan is trombose of embolisme van 
die basilare arterie gewoonlik noodlottig, maar nie altyd 
nie soos ek reeds gesé het. Daar is gevalle beskrywe, van 
vaskulére letsels in die gebied van hierdie arterie, wat dit 
oorlewe het en selfs tot ‘n mate herstel het. Party van 
hierdie gevalle het blykbaar ‘n voorafgaande kopbesering 
opgevolg. Oor die algemeen word aangeneem dat net 
ernstige hoofbeserings—veral diegene wat die agterkop 
betref—in staat is om dergelike letsels te veroorsaak. In 
ons geval is dit wel moeilik om te beweer dat die kop- 
besering wat die pasiént ondergaan het waarskynlik die 
oorsaak van sy neurologiese aandoening is om rede dat 
hierdie besering net plaaslik en relatief gering was. In 
hierdie verband moet ek egter beklemtoon dat seldsame 
gevalle van traumatiese aandoenings van die art. basilaris 
en sy takke in die literatuur alreeds bekend is. In 1946 
het Esselier* ‘n geval gepubliseer wat behoort tot die 
hiergenoemde soort van traumatiese tromboses. Hierdie 
skrywer se pasiént het gedurende ski-ry ‘n ernstige skedel- 
besering opgedoen en na ‘n kort tydjie serebrale simptome 
ontwikkel wat uiteindelik tot sy dood gelei het. Met na- 
doodse ondersoek is daar ‘n ruptuur van die intima en 
media van die arteria basilaris gevind wat aanleiding gegee 


K. Fischermann and P. Schleisner, Chronic Auricular Fibril- 
lation in Patients over Fifty, Treated with —— Sulphate. 
Nordisk Medicin, 43, 28 April 1950, pp. 705-706. 


The authors report on 61 cases of chronic auricular fibrillation, 
treated at the Medical Department of the State Hospital, 
Se@nderborg, Danmark 


Thirty patients were treated with digitalis. Nineteen showed 


clinical improvement; only one of them regained normal 
rhythm, but died 12 days later. Six patients died during this 
treatment, four of whom suddenly. 


Thirty-one non-selected patients were treated with quinidine 
sulphate. Twenty-eight showed clinical improvement; normal 
rhythm was restored in 12 patients; 3 died, one of whom 
suddenly. 

Normal rhythm was regained 7 days after the institution of 
quinidine therapy. on the average. The average dose prior 
to regulation of rhythm was 5.7 gm. 
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het tot 'n bloeding tussen die lae van die wand van hierdie 
bloedvat. Op hierdie plek het daarna ‘n trombose ont- 
wikkel en voortgegroei in die rigting van die brein waar 
‘n groot versagtiging gevind is. Behalwe hierdie vars rup- 
tuur was daar geen ander patologiese verandering in die 
basilare arterie nie. 


SAMEVATTING 


In die artikel word ingegaan op die neurologiese beeld 
wat deur letsels van die arteria cerebellaris superior ver- 
oorsaak word. Die sindroom is taamlik kenmerkend en 
gaan dikwels gepaard met ‘n palatale nystagmus. By na- 
doodse ondersoek van sulke gevalle word gewoonlik 
omskrewe letsels gevind wat die tractus tegmenti centralis 
of die nucleus dentatus cerebelli en sy verbindingsbane 
aantas. In die beskrywe geval was die kliniese beeld 
gekenmerk deur 'n regsydige serebellére sindroom met 'n 
growwe nystagmus na links, positiewe Romberg se teken, 
disarthrie en disfagie. ‘n Ligte kopbesering het die akute 
begin van hierdie simptome voorafgegaan. Na maande 
het tipiese mioklonieagtige sametrekkings van die sagte 
verhemelte en die faringeale spiere (veral op die linkerkant) 
ingetree terwyl die ander tekens ietwat verbeter het. Daar 
word tot die konklusie gekom dat hierdie neurologiese 
beeld deur 'n vaataandoening, vermoedelik ‘n gedeeltelike 
trombose van die arteria basilaris en sy takke veroorsaak 
is. ‘n Traumatiese ontstaan is in hierdie geval waarskynlik 
maar nie seker nie. 


Die skrywer wens sy hartlike dank uit te spreek aan prof. dr 
H. Krayenbihl in Ziirich, dr. M. Klingler in Basel (Switser- 
land), dr. von Brunn in Stuttgart, prof. dr. C. Jackson en 
dr. J. D. Smit in Onderstepoort. 
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N. M. Wrong, R. C. Smith, A. L. Hudson and H. C. Hair. 
The Treatment of Pyogenic Skin Infections with Bacitracin 
Ointment. Canadian Med. Assoc. J., May 1951, 64. 


Johnson et al (Science, 1945, 102, 376) reported on a new 
antibiotic produced by a member of the B. subtilis group. It 
was recovered from the debris of a wound received in a street 
accident by a child named Tracey, and was given the name 
Bacitracin. 

Twenty-seven patients with various types of pyodermas were 
treated with bacitracin ointment. The results were excellent 
in 6, good in 16, and poor in 5 of the patients. 

_No cases of dermatitis resulted from the use of bacitracin 
ointment and none of the patients developed bacitracin- 
resistant organisms during treatment. 

External use of bacitracin in ointment form offers an 
excellent addition to our armamentarium for the treatment of 
Pyogenic skin infections. 
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... ready-to-inject 


Crysticillin 
Suspension 


SQUIBB Procaine Penicillin G in Aqueous Suspension 


ready to inject, without sterilization 
or aqueous reconstitution 


high initial blood levels 


blood concentration remains ade- 
quate for 24 hours or more in most 
patients 


allergic reactions are minimal 


injection is safe and virtually painless 


Further Information and Literature is available from: 
PROTEA PHARMACEUTICALS LIMITED 
P.O. BOX 17793 JOHANNESBURG TELEPHONE 33-2211 
ALSO AT CAPE TOWN, PORT ELIZABETH, EAST LONDON 
AND DURBAN ocr s2 (s 
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Tubomel 


ISO-NICOTINYL HYDRAZIDE (BENGER) 


IN HUMAN TUBERCULOSIS 


@ Whilst much publicity has been given to the effect of isonicotinyl 
hydrazide in the treatment of human tuberculosis in the United States, 
research workers in the United Kingdom have not been by any 
means idle in tackling this problem with this drug and analogous 


derivatives. 
Tubomel 
 ISO-NICOTINYL HYDRAZIDE (BENGER) 


MANUFACTURED BY BENGER LABORATORIES, IS NOW 


AVAILABLE IN THE UNION CLINICAL WORK. 


ae | 


TUBOMEL is presented in tablet form (50 mg. per tablet) 
in containers of 10C and 1000. 


Literature available from 
i BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LIMITED, 
i 259 COMMISSIONER ST. JOHANNESBURG. P.O. BOX 5788 
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EDITORIAL 


DRUG RESISTANCE OF TUBERCLE BACILLI FOLLOWING 
ANTIBIOTIC TREATMENT 


The phenomenon of the development of resistance to 
Streptomycin by tubercle bacilli, during the course of 
treatment, is well known and, in certain respects, has 
handicapped treatment. Equally well recognized to-day is 
the diminution in drug resistance if Streptomycin is given 
together with PAS. 

Hughes e7 al. reported at the 10th Conference on the 
Chemotherapy of Tuberculosis (Streptomycin Conference) 
that when | or 2 gm. of the antibiotic, given every third 
day, was combined with 12 gm. of PAS on the day of 
after 120 days 30 patients still produced 
specimens from which tubercle bacilli could be cultured. 
Nine of these had tubercle bacilli which were resistant 
to Streptomycin but they found no Streptomycin-resistant 
strains among 32 patients who were treated with Streptomy- 
cin every third day and PAS daily. 

More recently another report has appeared ' confirming 
the findings of Hughes and his co-workers on the inter- 
mittent administration of Dihydrostreptemycin and PAS. 
The Mayo Clinic workers, therefore, have given up the 
intermittent administration of PAS and recommended its 
daily use if this is at all possible. 


freatment, 


Another interesting feature which has emerged from 
this very practical report is that patients who produced 
Streptomycin-resistant strains of tubercle bacilli on one 
occasion were subsequently found to have Streptomycin- 
sensitive bacilli. This temporary resistance is unusual and 
at present no explanation can be offered for its occurrence. 

Karlson et al. also report on the rarity of PAS-resistant 
strains and their reversion to PAS sensitivity. 

It is clear that the last word has not yet been said about 
schedules of treatment with antibiotics in tuberculosis. 
There is much room for controlled investigation and South 
African research workers are in a particularly strong 
position to make valuable contributions to this grave 
problem. 


1. Karlson, A. G. et al. (1951) 
26, 437. 
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Proc. Staff Meet. Mayo Clinic, 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


TEENSTAND VAN TERINGKIEME TEEN GENEESMIDDELS 
AS GEVOLG VAN ANTI-BIOTIESE BEHANDELING 


Die verskynsel van die ontwikkeling van weerstand teen 
Streptomycin deur teringkieme, gedurende die loop van 
behandeling, is welbekend en, in sekere opsigte, het dit 
behandeling in die wiele gery. Net so wel bekend, vandag, 
is die vermindering van weerstand teen geneesmiddels as 
Streptomycin saam met PAS toegedien word. 

Hughes er al. het op die 10e Konferensie oor die chemie- 
terapie tuberkulose (Streptomycin Konferensie) 
gerapporteer dat, wanneer | of 2 gm. van die anti- 
biotiese middel, al om die derde dag toegedien, met 12 gm. 
PAS verbind word op die dag van behandeling, 30 pasiénte 
na 120 dae nog monsters verskaf het waarvan teringkieme 
gekweek kan word. By 9 van hierdie was teringkieme wat 
weerstand bied teen Streptomycin aanwesig, maar onder 32 
pasiénte, wat al om die derde dag met Streptomycin 
behandel was en daagliks met PAS, kon geen rasse wat aan 
Streptomycin weerstand bied gevind word nie. 

Meer onlangs het 'n ander rapport verskyn' wat die 
bevindings van Hughes en sy medewerkers oor die afwis- 
selende toediening van Dihidrostreptomycin en PAS 
bevestig. Die werkers van die Mayo Kliniek het derhalwe 
die afwisselende toediening van PAS gestaak en, indien dit 


enigsins moontlik is, die daaglikse gebruik daarvan 
aanbeveel. 
Nog ‘n interessante verskynsel wat uit hierdie mees 


praktiese rapport te voorskyn getree het, is dat pasiénte 
wat op een geleentheid rasse van teringkieme wat weer- 
stand bied teen Streptomycin voort gebring het daarna 
bevind was om kieme te hé wat sensitief is vir Streptomy- 
cin. Hierdie tydelike weerstand is buitengewoon en op die 
huidige tydstip is daar geen verduideliking vir die 
voorkoms daarvan nie. 

Karlson ef al. rapporteer ook oor die rariteit van rassc 
wat weerstand teen PAS bied en hulle terugvalling na 
gevoeligheid tot PAS. 

Dit is klaarblyklik dat die posisie in verband met 
skedules vir die behandeling van tering met anti-biotiese 
middels nog nie ‘n uitgemaakte saak is nie. Daar bestaan 
nog groot ruimte vir beheerde ondersoek, en Suid- 
Afrikaanse navorsers is in 'n besondere gunstige posisie 
om waardevolle bydrae tot hierdie ernstige probleem te 
maak. 


1. Karlson, A. G. et al. (1951): Proc. Staff Meet.. Mayo Clinic, 
26, 437 
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RELIEF OF PAIN 


Motte B. Bartow, M.B., Cx.B.* 
and 


Hitpe Ginssero, M.B., B.Cu., D.A.t 
Coronation Hospital, Johannesburg Group of Hospitals, University of the Witwatersrand, Johannesburg 


The available literature’ stresses the action of Procaine 
Amide Hydrochloride (PAH) in cardiac arrhythmias. Its 
effectiveness as a local anaesthetic has also been described. 
The use of this drug in other forms of therapy is not men- 
tioned. 

In this paper we wish to draw attention to its use in 
conditions other than arrhythmias. We have used it in 
the past year on 100 cases and in spite of about 10% 
failures, our results have been such that we feel that this 
form of therapy warrants a more extensive trial. 

Procaine Amide Hydrochloride is marketed under the 
trade name of Pronestyl (Squibb) and it is this preparation 
that we have used throughout. 

It differs from Procaine Hydrochloride by the presence 
of the amide grouping in lieu of the ester grouping. This 
grouping reduces its stimulating action on the central 
nervous system, so that it may be given to the conscious 
patient without the danger of causing convulsions or ex- 
citement.® 

Pronestyl is supplied in a 10% solution, i.e. 100 mg. per 
c.c., and is administered by very slow intravenous injection, 
at the rate of 100 mg. per minute. Slow injection mini- 
mizes hypotension. The injection is continued till there 
is relief of pain. The average amount required is 500 mg., 
but in resistant cases we have used up to 700 mg. Some 
patients experience slight side effects after they have had 
400 mg. These sensations are described by the patients 
variously as light-headedness, spots in front of the eyes 
and unsteadiness, and usually pass off within 15 to 20 
minutes. At this stage the injection is discontinued. 

The major untoward effect is hypotension, lasting up 
to 15 minutes. This drop in blood pressure is usually in 
the region of 20 mm. Hg, both diastolic and systolic pres- 
sure being affected. However, in the anaesthetized patient 
the hypotension may be much more severe, dropping in 
one of our cases by 50 mm. Hg. 

Nausea and vomiting were found in 2 cases; one was 
a patient who was given Pronestyl for post-operative pain, 
and the other was a patient who was receiving treatment 
for a stiff neck. This patient vomited for about 12 hours 
after the injection. Gross tremors and convulsions were 
never seen. 

We have used PAH in the treatment of the following 
conditions : 

1. In Allergic Conditions e.g. urticaria. 
itch is often dramatic. 

Case No. 1. A Bantu male, aged 12, had severe urticaria 
following the administration of plasma. After 200 mg. 
of PAH had been given, the itch was relieved and after 
300 mg. the weals began to disappear. 


The relief of 


* Senior Anaesthetist 
+ Assistant Anaesthetist. 


2. In Pruritis and Eczema. Here the treatment is symp- 
tomatic. 

Case No. 2. A middle-aged Coloured male had eczema 
of the scrotum, associated with severe and intractable itch. 
This itch disappeared after the administration of 250 mg. 
of PAH. There was complete relief for 3 hours and 
partial relief for several days. 

3. For the Manipulation and Treatment of Painful Con- 
ditions, such as Arthritis and in Particuiar Traumatic and 
Osteo-arthritis : — 

Case No. 3. A Coloured male, aged about 60 years, had 
a fractured femur and hemiplegia. He had a resulting 
stiff knee, which was very painful and he refused to put 
weight on the leg. After the injection of 400 mg. of 
PAH, the pain in his knee disappeared and he walked 
about the ward for several hours, exercising the previously 
painful limb. After 5 hours the pain recurred. This 
patient was given several treatments and eventually was 
re-educated in walking. 

Case No. 4. Here the patient was suffering from osteo- 
arthritis of the spine, causing great pain. He was a very 
intelligent, nervous elderly European male, who had relief 
of pain for over a month after 500 mg. 

The drug was repeated after a month, also with excellent 
results. 

4. In the Relief of Pain due to Muscle Spasm, e.g. in 
the manipulation of stiff neck and for the relief of pain 
due to lumbago. 

Case No. 5. An old man with osteoporosis of the 
lumbar vertebrae. He was bedridden on account of low 
back pain. After 400 mg. of PAH intravenously, his pain 
disappeared. He was able to walk and subsequently had 
only slight pain which did not incapacitate him in any way. 

Three cases of ‘ fibrositis" had relief for about 3 days 
each . One case with fibrositis in the neck had no relief 
after 700 mg. intravenously. 

Case No. 6. A Bantu male aged about 30 had been 
involved in a mine accident. He had a fracture-dislocation 
of C6 and 7, resulting in spastic paraplegia of his arms 
and legs and paralysis of his intercostal and abdominal 
muscles. He was breathing only with his diaphragm. He 
had had pneumonia one week before. The dislocation 
had not responded to extension by weight. The spasm 
of the arms disappeared after the injection of 200 mg. 
of PAH, and after the administration of 500 mg. the dis- 
location was successfully reduced. Here Pronestyl proved 
sufficient for a manipulation which would have been 
extremely hazardous under a general anaesthetic. 

5. For the Relief of Post-Operative Pain. Because we 
have noticed a marked drop in blood pressure which 
occurs with PAH in the anaesthetized patient, we feel that 
it is best used in conjunction with Procaine Hydrochloride 
for the relief of post-operative pain. 
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Our routine is to give 200 mg. of 1% Procaine 
Hydrochloride solution intravenously while the patient is 
still under the influence of the anaesthetic and therefore 
unlikely to convulse; subsequently when the conscious 
patient complains of pain, PAH is given. In this way, we 
have in some cases completely eliminated the use of 
morphine, and in others considerably reduced the number 
of doses. This is of obvious advantage, more especially 
in extremely obese patients who have had abdominal 
operations. Here the patient can be encouraged to do deep 
breathing exercises immediately after his injection. He is 
able to co-operate as he has no pain, and is not drowsy 
and lethargic, as he would be after an injection of 
morphine. 

PAH is especially effective for the relief of post- 
Operative pain in orthopaedic cases, where there is a large 
element of spasm. 

Case No.7. A Bantu male, aged 20, and a spastic, had 
a deformity of the wrist manipulated and put into plaster. 
He complained of severe post-operative pain, which was 
not relieved by Omnopon, but after 500 mg. of PAH he 
had complete relief and the pain did not return. 


SUMMARY AND CONCLUSIONS 


The use of Pronestyl (Procaine Amide Hydrochloride) is 
discussed in the following types of cases: 

1. For allergic conditions. 

2. For the relief of itch. 


VERENIGINGSNUUS 


Present:—Border Branch: Dr. 
Schaffer. 

Cape Eastern Branch: Dr. G. F. P. Heathcote. 

Cape Midlands Branch: Dr. A. P. Albert. 

Cape Western Branch: Dr. J. P. de Villiers, Dr. J. C. Gie, 
Dr. A. lL. Goldberg, Dr. T. Shadick Higgins, Dr. A. Landau, 
Mr. M. Cole Rous, Mr. W. P. Steenkamp, Dr. A. W. S. Sichel 
(Chairman). 

East Rand Branch: Dr. E. Meltzer, Dr. J. Q. Ochse. 

Griqualand West Branch: Dr. J. P. Collins. 

Natal Coastal Branch: Dr. A. Broomberg, Dr. H. Grant- 
Whyte, Mr. A. G. Sweetapple, Dr. A. B. Taylor. 

Natal Inland Branch: Dr. S. Disler, Dr. L. Young. 

Northern Transvaal Branch: Dr. N. L. Murray, Dr. J. H. 
Struthers, Dr. J. H. Sypkens, Dr. W. Waks. 

O.F.S. and Basutoland Branch: Dr. C. H. Derksen, Dr. D. 
Serfontein, Dr. R. Theron (President). 

Southern Transvaal Branch: Dr. J. Black, Dr. W. Chapman, 
Dr. C. A. H. Green, Dr. Seymour Heymann, Dr. T. Schneider, 
Dr. M. Shapiro, Dr. L. O. Vercueil, Mr. J. Wolfowitz. 

Ex Officio: Dr. J. H. Harvey Pirie, Immediate Past Chair- 
man, Dr. J. S. du Toit, Hon. Treasurer. 

In Attendance: Dr. A. H. Tonkin, Secretary; Dr. L. M. 
Marchand, Asst. Secretary. 

Observer: Dr. H. A. Shapiro, Editor. 


L. L. Alexander, Dr. R. 


TuHurspay, 24 Aprit. 1952 


The Chairman welcomed members and declared the meeting 
open at 9.15 a.m. 

1. Notice Convening the Meeting, which had been published 
in the Journal of 29 March 1952, was taken as read. 
2. Proxies: Dr. J. P. de Villiers to act for Prof. J. F. 
Brock; Dr. Lewis S. Robertson to act for Dr. D. de Bruijn: 
Dr. M. Shapiro to act for Dr. L. I. Braun; Dr. A. W. S. Sichel 
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3. For manipulation of painful joints. 

4. For the relief of pain due to muscle spasm. 

5. For the relief of post-operative pain. 

PAH is less toxic than Procaine Hydrochloride, and can 
be given in considerably larger doses. It does not cause 
central nervous system stimulation, and can therefore be 
given to the conscious patient without fear of causing 
convulsions. This (together with its lower toxicity) is, in 
our opinion, its great advantage over Procaine Hydro- 
chloride. 

We feel that Procaine Amide Hydrochloride may, in the 
conscious patient, well replace Procaine Hydrochloride in 
certain conditions in which hitherto the latter has been 
used. 


We would like to thank Drs. Scott and Gottlich for their help 
and co-operation in this work. 
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ASSOCIATION OF SOUTH 
1952 


APRICA, HELD AT MEDICAL 


to act for Mr. L. B. Goldschmidt; Dr. A. H. Tonkin to act 
for Dr. A. van der Poel. 

3. Apologies were received from Dr. L. I. Braun, Prof. J. F. 
Brock, Dr. D. de Bruijn, Mr. L. B. Goldschmidt and Dr. J. D. 
Joubert. 

4. New Members: The Chairman asked that new members 
of Council be introduced. 

Dr. A. I. Goldberg introduced Dr. A. Landau (Cape Western 
Branch); Dr. J. P. de Villiers introduced Mr. W. P. Steenkam 
(Cape Western Branch); the Chairman introduced Dr. G. F. P. 
Heathcote (Cape Eastern Branch). 

5. Message to Her Majesty the Queen: The Chairman asked 
the Secretary to read the message of condolence which had 
been conveyed on behalf of the Association, through the 
Governor-General, to Her Majesty the Queen on the death of 
the late King George VI, together with the reply which had 
been received. This was done and noted, and the members 
rose as a mark of respect to His Late Majesty. 

6. Obituary: The Chairman referred to the death of the lace 
Mr. J. J. Levin who had been a member of the Association 
for many years and an enthusiastic member of the Council. 
He mentioned particularly Mr. Levin's work in connexion with 
Workmen's Compensation Act matters and reminded the 
Council that Mr. Levin had received the Association’s Bronze 
Medal as a token of appreciation. He proposed that a letter 
of condolence be sent to Mrs. Levin conveying the sincere 
sympathy of the Council. Council agreed, and rose as a mark 
of respect to the memory of the late Mr. Levin. 

7. Minutes of the meeting held in Johannesburg from 20 to 
22 September 1951 were confirmed and signed. 


MATTERS ARISING OUT OF THE MINUTES 


8. Practice in Native Urban Areas: The areca | ee 
that a reply had been received from the Secretary for Native 
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Affairs shortly before the meeting and that it had been read 
at the meeting of the Executive Committee on the previous 
day. The Committee recommended that the letter be copied 
and distributed to members of Council and that this item be 
deferred to a later stage for consideration. Council agreed. 

9. Fees Paid to Assistants at Operations: Mr. Wolfowitz 
was asked to report the views of the Surgeons’ Group. He 
stated that there seemed to be some doubt as to what amount 
should be paid to assistants at operations, and that although 
the customary procedure was to pay the assistant 10% of t 
surgeon's fee it was felt by the South African Association of 
Surgeons that it would be better if the fee could be fixed at 
whatever percentage was considered to be fair. He proposed, 
seconded by Dr. Schneider, that it be recommended to the 
South African Medical and Dental Council that an assistant’s 
fee at an operation shall be fixed at 10% of the surgeon's fee. 
Dr. Shapiro proposed an addendum, that there be a minimum 
of £3 3s. in the case of a private patient. The proposer and 
seconder of the resolution accepted this. In the discussion 
which followed, the Secretary read the original letter from 
the Surgeons’ Group in which it was suggested ‘that it shall 
be an offence for the practitioner performing the operation 
to pay more than 10% and also for the assistant to accept 
more than this amount’. The Secretary further read a para- 
graph from the Rules laid down in the Tariff of Fees for 
Approved Medical Aid Societies, whereby when the necessity 
for assistance can be shown, ‘the fee shall be 10% of the 
specialist's surgical fee, with a minimum of £2 2s.’. 

The Chairman pointed out that as most Branches had 
accepted as customary private fees the Medical Aid Societies’ 
Tariff plus 50%, this would in effect be the same as the 
resolution but would not have the backing of a rule promul- 
oo by the Federal Council, against which so many members 

ad expressed themselves. 

In the course of the discussion the opinion was expressed 
that a fee higher than 20%, of the surgeon's fee might be 
regarded as dichotomy 

An amendment was proposed by Dr. Shapiro, seconded by 
Dr. du Toit, that the matter should be referred back to the 
Surgeons’ Group. This was put to the vote and carried by 
16 votes to 9. It was also carried as a substantive motion. 

10. Regulations Governing Annual Scientific Meetings: The 
Secretary reported that the Head Office and Journal Committee 
had been charged with the duty of considering the Rules for 
future Congresses. It had been decided that the best procedure 
would be to formulate certain fundamental rules before 
deciding on details. This question had been agreed to by the 
Committee and then referred to the Branches for opinion. 
Replies had been received from cight of the Branches and as 
a result the Executive Committee which had discussed the 
matter, had certain recommendations to make to Council: 

(a) Venues and Frequency of Congresses: The Secretary 
read the relevant paragraph of the Head Office and Journal 
Committee's circular 

On behalf of the Executive Committee it was proposed by 
Dr. Pirie, seconded by Dr. Schaffer, that South African Medical 
Congresses be held annually if possible. After discussion, this 
resolution was carried unanimously 

As a result of this resolution the portion of the Head Office 
and Journal Committee's circular dealing with Group 
Conventions fell away 

(b) Membership of Congress: The Secretary read the relevant 
paragraph of the Head Office and Journal Committee's cir- 
cular and stated that the Executive Committee recommended 
to Council that only members of the Association should be 
invited to attend future Congresses. This was accordisgly 
moved by Dr. Schaffer and seconded by Dr. du Toit. 

In the discussion which followed it was explained that 
members of affiliated Associations would have the right to 
attend Congresses in the same wav as ordinary members of 
the Association, while members of other Associations might 
attend by invitation of the Organizing Committee only, not 
as a right 

The resolution was put to the vote and carried. 

(c) Congress Finance: The Secretary stated that the Head 
Office and Journal Committee recommended that members of 
the Association should not be charged a registration fee for 
Congress but that they should pay for such social events as 
they may elect to attend. The Executive Committee endorsed 
this recommendation. This was accordingly moved by Dr. 
Schaffer, seconded by Mr. Swectapple. 
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An amendment was proposed by Dr. Green, seconded by 
Dr. Schneider, that while everything should be done to ensure 
that Congresses of the Association shall be open to members 
as a right and without the payment of a fee (except for social 
functions which shall be paid for by those who wish to take 
part in them), Branches shall have the right to charge a 
nominal registration fee should they find it necessary. 

After discussion the amendment was put to the vote and 
carried. \t was also carried as a substantive motion. 

(d) Scientific Meetings and Social Gatherings: The Secretary 
read the relevant paragraph from the Head ce and Journal 
Committee’s memorandum and stated that the Executive Com- 
mittee recommended that more time be devoted to scientific 
meetings and discussions, with greater opportunities for taking 

rt in excursions by means of duplication and smaller parties. 

r. Pirie moved accordingly, seconded by Dr. du Toit, and 
Council agreed with this recommendation. 

(e) Congress Funds: Having read the paragraph relating to 
this subject, the Secretary stated that the Executive Committee 
recommended that a Congress Fund be established from any 
unexpended balances, in order to meet possible deficiencies 
at future Congresses. This was moved by Mr. Sweetapple. 
seconded by Dr. du Toit. 

In reply to a question, the Secretary stated that money would 
only be voted from the Fund by the Council in order to make 
up any deficiency which might show in the audited accounts 
of a Congress. The Chairman added that if more money 
became available than was necessary for the Contingency 
Fund, it would be possible for the Council to make a donation 
from the Fund to the Benevolent Fund. 

On being put to the vote, the proposal was carried. 

11. Anaesthetic Deaths: A letter from the Anaesthetists’ 
Group was submitted, in which it was suggested that- 

(a) Nurses should be trained in the care of the unconscious 
patient. 

(b) Recovery rooms complete with all the necessary equip- 
ment should he established adjacent to operating theatres. 

(c) The fact should be established as to when responsibility 
for the unconscious patient can be handed over to a suitably 
qualified individual. 

The Secretary stated that the Executive Committee recom- 
mended to Council that a reply be sent to the Anaesthetists’ 
Group stating that the final responsibility rested with the 
anaesthetist in so far as paragraph (c) above was concerned 

After discussion it was proposed by Dr. Disler. seconded 
by Dr. Taylor, that in regard to paragraphs (a) and (b) above 
the matters be referred respectively to the South African 
Nursing Council and the Hospital Administrators’ Group 

On being put to the vote, the resolution was carried. The 
recommendation of the Executive Committee was also put to 
the Council and carried 

12. British Commonwealth Medical Conference, India, 1952: 
The Secretary reported that he had visited India as the repre- 
sentative of the Association at a Conference in Calcutta. The 
meetings had lasted 4 days and a number of papers had been 
read and discussed. He paid tribute to the kindness and hos- 
pitality of the members of the Indian Medical Association and 
stated that he felt that great value derived from these periodic 
meetings of representatives of Commonwealth medical 
associations. 

His report was noted with acclamation. 

On behalf of the Association the Chairman thanked the 
Secretary for his mission. 

13. World Medical Association Assembly, Stockholm, 1951: 
The Chairman asked the Editor to report on his visit to 
Stockholm where he had represented the Association at the 
Assembly 

The Editor stated that a summary of his visit had been incor- 
porated in the Journal in the form of an Editorial on 8 March 
1952. He added that besides attending the meetings he had 
made certain contacts in London in regard to new advertising 
business. He had also made contacts in Denmark in order 
to assist the National Road Safety Organization in connexion 
with problems related to blood alcohol in traffic offences. As 
far as the Assembly meetings were concerned. he felt that 
the emphasis had been placed by all Associations on social 
security, and there had been interesting discussions on this 
subject. At the International Meeting of Medical Editors 
which had been held at the close of the Assembly meetings, 
he had read a paper. Four papers in all had been read, with 
discussion on each of them, and he felt that he had profited 
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very much from 
medical editors. 

The Chairman thanked the Editor for his report, which was 
noted with acclamation. 

14. Payment of Fees for X-ray and Other Services in the 
Cape: Dr. Schaffer asked for further information on this 
subject. The Chairman replied that the matter had been taken 
up with the Cape Provincial Administration at meetings of the 
Liaison Committee and by correspondence. He stated that as 
the matter would be dealt with in his Report as Chairman of 
the Cape Augmented Executive Committee, discussion should 
be delayed until a later stage in the meeting. It would also 
be raised under the Report of the Augmented Executive Com- 
mittee for the Transvaal. Council agreed. 

15. Compulsory Internships: Dr. Young asked whether the 
Natal Coastal Branch had anything to report concerning 
internships for non-European graduates. 

Dr. Taylor stated that the Branch had appointed a special 
sub-committee which had met on a number of occasions, but 
there was nothing definite to report yet. 

The Chairman added that in the Ca 
Administration had been approached and its attitude was 
sympathetic. In principle it had been agreed that every oppor- 
tunity should be afforded at new hospitals which were to be 
built, for the accommodation of such interns. Noted. 


this discussion in association with other 


the Provincial 


MatTrTers DEALT WITH BY THE ExecuTIVE COMMITTEE 


16. Appointment of Practitioners to Attend Patients in 
Private Schools: The Secretary read a letter which had been 
received from the Cape Midlands Branch, and stated that 
although further information had been sought from the 
Branch, none had been forthcoming. He added that the 
Executive Committee had considered the matter and that it 
recommended to Council that parents should be required to 
nominate in advance the doctor to be called in in the event 
of illness of a child attending boarding school, or to indicate 
whether the choice of doctor should be made by the principal. 
This was moved accordingly by Dr. Shapiro and seconded by 
Dr. du Toit. 

On behalf of the Cape Midlands Branch, Dr. Albert 
explained that the school in question was a day school in the 
nursery-school category and that the doctor concerned was 
called upon to inspect and to give advice. 

After discussion it was proposed by Dr. Heymann, seconded 
by Dr. Shadick Higgins, that a sub-committee be appointed 
to investigate all aspects of the question of medical services 
to schools, nursery schools and the like, and that this sub- 
committee report back to the next meeting of Council. On 
being put to the vote, the amendment was carried. It was 
also carried as a substantive motion. 

After further discussion Council agreed that the sub-com- 
mittee consist of Drs. Seymour Heymann and Meltzer with 
power to co-opt whomever they wished from other centres, and 
that Dr. Seymour Heymann act as convener, Council also 
agreed that it be left to the discretion of the sub-committee 
as to how it should act. 

17. S.A. Medical Students’ Union: The Secretary drew 
Council's attention to Item 21 (d) of the Agenda. The letter 
referred to under that item had been received shortly after 
the last meeting of Council and it suggested that some 
organization should be founded which would be affiliated to 
the Medical Association of South Africa. In the meantime 
the students had decided to go ahead and form an independent 
type of organization which they had called the South African 
Medical Students’ Union. A Constitution had been drawn 
up and submitted to the students at each of the four medica! 
schools and had been accepted by them. The Constitution 
provided for the appointment of a Council based on propor- 
tionate representation. Office-bearers had been elected. and 
the President and Secretary, both of whom were resident in 
Cape Town, had called on him to discuss the matter 
Apparently the students now felt that as difficulties would 
arise in regard to continuity, they required the backing of the 
Association in order that their organization might become 
and remain established. They did not want to attend the 
ordinary Branch meetings or have votes in the affairs of the 
Association, but they wished to have their own Branches and 
attend to their own affairs with the help and advice of the 
Federal Council of the Association. He stated that the 
Executive Committee had considered the matter and that it 
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recommended to Council that a sub-committee be appointed 
to consider the question of the establishment of a Students’ 
Medical Association, and that a representative of each Branch 
in whose area a medical school is situated should serve on 
the sub-committee. This was accordingly moved by Dr. 
Schaffer and seconded by Dr. de Villiers. 

After discussion the proposal was put to the vote and 
carried nem. con. Council further agreed that the sub-com- 
mittee should consist of Prof. Brock, Dr. Schneider, Dr. Waks 
and Dr. Broomberg, with the Secretary as convener. 

18. British Medical Association Annual Meeting, 1952 
Appointment of Delegate and Alternate Delegate: The 
Secretary reported that the recommendation of the Executive 
Committee to Council was that it should confirm the Com- 
mittee’s appointment of Mr. Goldschmidt as the Association’s 
official delegate, with Dr. Franklin Bishop as alternate 
delegate. Council agreed. The Chairman stated that as Mr. 
Goldschmidt would be sailing for England on the following 
day a telegram had been sent to him conveying the good wishes 
of the Council. Council endorsed the Chairman's action. 

19. Conference on Freedom of the Press: The Secretary 
mentioned that an approach had been made to the Association 
to be represented at a meeting in Cape Town in connexion with 
the pevens suppression of a local newspaper. The matter 
had been referred to the Executive Committee, which had ruled 
by a majority that the Association should not be represented at 
that meeting. 

The action of the Executive Committee was confirmed by 
Council. 

20. Principles of Medical Certificates—Matter Raised by 
World Medical Association: The Secretary stated that a cir- 
cular had been received from the World Medical Association 
containing 10 principles to be observed in the issuing of medical 
certificates. These had been placed before the Executive 
Committee and accepted by the Committee on behalf of the 
Association. 

Council confirmed the action of the Executive Committee 
and, on the proposal of Dr. Schneider, agreed that these prin- 
ciples be published in the Journal. 

21. Increased Representation on the S.A. Medical and 
Dental Council: The Secretary stated that the Executive 
Committee had considered the fact that 2 additional persons 
had recently been nominated to the South African Medical 
and Dental Council, and that for this reason the Executive 
Committee recommended to Council that the Association 
should press for increased representation by the profession by 
means of additional elected members of the South African 
Medical and Dental Council. This was accordingly moved by 
Dr. Pirie. seconded by Dr. du Toit. Council agreed. 

Council further agreed that the representations should be 
made to the Minister of Health 

22. Representation at Conference on Handicapped Persons: 
The Secretary stated that it had been brought to the notice 
of the Executive Committee that at a conference convened 
by the Secretary for Social Welfare, a resolution had been 
passed with regard to the appointment of a Continuation 
Committee The Executive Committee recommended to 
Council that the Association should seek representation on the 
Continuation Committee which it was proposed should be set 
up by the Department of Social Welfare. This was 
accordingly moved by Dr. Broomberg, seconded by Dr. 


Schaffer. Council agreed 

23. Constitution of South West Africa Branch: The 
Secretary reported that the Executive Committee had con- 
sidered the proposed Constitution of this Branch and that it 
recommended its appreval by Council. Dr. Pirie proposed 
accordingly, seconded by Dr. Collins, and Council agreed. 

24. Salary Scales for Appointments at Wentworth Medical 
School: The Secretary reported on correspondence which had 
taken place in regard to the remuneration offered for certain 
posts at the Wentworth Medical School. and stated that the 
Executive Committee recommended to Council that represen- 
tations be made to the Minister of Education, Arts and Science 
to have the salary scales increased to the same level as those 
of the other Universities, and that a copy of such a letter 
be sent to the Minister of Health and the Dean of the Medical 
Faculty at Durban. Dr. Taylor moved accordingly, seconded 
by Dr. Black. Council agreed 

It was further agreed that it should be stated in the letter 
that the Association was prepared to meet and discuss the 
matter with the Minister by deputation should he consider 


590 


this to be necessary. Council agreed that such a deputation 
should consist of the members of the Executive Committee 
resident in Cape Town. 

25. Honorary Membership of the Association: The 
Secretary read By-Law 6 (a) and stated that the Executive 
Committee recommended to Council that Honorary Member- 
ship of the Association be offered to 5 persons who were not 
medical practitioners but had, in the opinion of Council, 
“made valuable contributions to the advancement of medical 
science’. These were: Dr. R. Alexander, Principal of the 
Veterinary College at Onderstepoort; Dr. P. J. du Toit, 
President of the Council for Scientific and Industrial Research; 
Dr. B. de Meillon, the Entomologist; Dr Fox, the 
Nutrition Expert; and Dr Zwarenstein, the Physiologist. 
Dr. Schaffer proposed accordingly, seconded by Dr. Broomberg, 
and Council agreed. 


(Council adjourned for lunch at 1 p.m. and resumed 


at 2.30 p.m.) 


26. Medical Witness Fees: The Chairman stated 
had been approached by the Atlas Assurance Company 
regarding the fees charged by medical witnesses in certain 
types of legal inquiries. He asked whether Council felt it 
would be reasonable to lay down a tariff of fees for such cases 
in the future 

The Secretary stated that the Executive Committee recom- 
mended to Council that an agreement regarding fees should 
be reached with the solicitors before work is undertaken in 
connexion with Court cases 

This was accordingly moved by Dr. Alexander, seconded by 


that he 


discussion Council agreed that no schedule of fees 

should be laid down but that the recommendation of the 
Executive Committee should be accepted 

27. Practice in Native Urban Areas (see Item 8 above) 
The Secretary stated that this matter had been before Council 
on many occasions in the past. On one of those occasions 
Dr. Gale had been present and had stated that his Depart- 
ment was in agreement with the policy of the Department of 
Native Affairs. There had not been any material difference 
in the policy of the Department since then, and the letter now 
before Council merely set out the matter in greater detail and 
added a few newer items. The matter had been deferred at 
the last meeting of Council in order that the letter now before 
Council might be received. 

After discussion it was proposed by Dr. de Villiers that the 
matter be referred to a committee 

The Chairman suggested that it should be referred to the 
Parliamentary Committee. Council agreed 

Council further agreed that the Parliamentary Committee 
should approach the Branches in order to get their views 
Arising out of this matter, a letter addressed to the Secretary 
of the Southern Transvaal Branch by the Chairman of the 
Association of Administrators of Non-European Affairs in the 
Transvaal, was submitted. The letter stated that a meeting 
was to be held in the office of the Non-European Affairs 
Department, Boksburg, and contained an invitation to the 
Association to be represented 

It was proposed by Dr. Vercucil, seconded by Dr. Ochse. 
and resolved that Dr. Meltzer attend the conference as the 
representative of the Association and as an observer, in order 
that he might report back at the next meeting of Council. 


Central Eraicat COMMITTEE 


28. Visiting by a General Practitioner of a Patient who is 
under the Treatment of a Specialist: Dr. Shapiro stated that 
the original resolution which had been tabled before the 
Medical Council and upon which the Federal Council had 
been asked to comment, read as follows: ‘When a general 
practitioner places a patient in ithe hands of a specialist the 
general practitioner is only entitled to charge for visits to 
the patient if it is the expressed wish of the patient that the 
general practitioner should visit him professionally’. He felt 
that this did not cover the matter entirely and eee as 
follows: ‘When a practitioner places a patient entirely in the 
hands of a second practitioner, the first practitioner is there- 
after only entitled to charge for visits to the patient if it is 
the expressed wish of the second practitioner and the patient 
that the first practitioner should visit the patient profes- 
sionally". He was seconded by Dr. Albert. 
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The following amendment was proposed by Mr. Cole Rous, 
seconded by Dr. Gie: ‘When a practitioner places a patient 
in the hands of a second practitioner, the first practitioner 
is entitled to charge for visits made or services rendered only 
at the express wish of either the patient, or the second prac- 
titioner with the consent of the patient.’ 

After discussion the amendment was put to the vote and 
carried. Wt was also carried as a substantive motion. 

29. Revision of Rules Governing Procedure in Ethical 
Matters of a Branch: The Secretary stated that this matter 
had been referred to a specially appointed committee which 
had been charged with the duty of going into the whole 
question of revising the Rules. The committee had met on 
many occasions and had made certain suggested alterations 
which were now before the Association's lawyers. Further 
meetings would be required with the lawyers and it was hoped 
to place a definite proposal before Council at its next meeting 
Noted. 

30. Financial Report by Honorary Treasurer: The Honorary 
Treasurer (Dr. J. S. du Toit) presented his Report as follows 

‘The audited Balance Sheet and Revenue and Expenditure 
Accounts for the year 1951 have been completed. The year 
ended with a net loss of £313. The expenditure incurred in 
connexion with the cancelled Joint Meeting in 1950, an amount 
of £806 16s. 7d., was written off against 1951, plus a further 
amount of £359 14s. 8d. incurred during the first half of the 
year under review, making a total of £1,166 Ils. 3d. The 
fluctuations in Revenue are as follows: (a) Capitation Fees 
£2,081, an increase of £362; (b) Insurance Commission £852, 
an increase of £193; (c) Interest on Investments £499, an 
increase of £178; (d) Advertising Revenue £28,782, an increase 
of £2,097 over 1950. The following fluctuations in Expendi- 
ture have taken place: Printing of the South African Medical 
Journal £14,575, an increase of £1,658; Stationery and Office 
Requisites £972, an increase of £125; Delegates’ Expenses 
£1,697, an increase of £684; Staff Travelling Expenses £951. 
an increase of £184 over the previous year. The publication 
of the South African Journal of Clinical Science showed a 
surplus of £172 16s . a8 compared with a surplus of 
£38 7s. 8d. for the previous year. The Cape Town Agency 
showed a surplus of £313 compared with £820 for 1950; the 
Johannesburg Agency showed a deficit of £225 against a 
surplus of £160 7s. Sd. for the previous year; the Durban 
Agency commenced operations on | July 195i, and showed 
a deficit of £49 &s. for the six months. The accumulated funds 
of the Association as at 31 December 1951 amounted to 
£28,874. 

‘Benevolent Fund: A credit balance of £7,135 was added 
to the accumulated funds as at the end of 1951, bringing the 
total of the Fund to £26,825. The following amounts were 
received: Donations, £7,418; Votive Cards, £357; Services 
Rendered, £299. Grants have been paid to the amount of 
£2,123. My appreciation and thanks to all those who have 
so generously contributed towards the Fund. 

‘Financial Position for 1952: It was pointed out at the 
Federal Council Meeting held in September last that a deficit 
may be expected at the end of 1952. Estimates have sub- 
sequently been ype which indicate that a deficit of 
approximately £5,500 may be expected at the end of the 
current year. 

The Honorary Treasurer then moved the adoption of the 
Financial Report for 1951, and was seconded by Dr. 
Alexander. This was carried unanimously. 

31. Collection of Annual Subscriptions: Dr. Schneider 
stated that it had been found in his Branch during 1951 that 
no economy had been effected by the central collection of 
subscriptions by the Head Office and, indeed. many difficulties 
had arisen. He read a report on the subject and was supported 
by Dr. Alexander of the Border Branch and Dr. Grant-Whyte 
of the Natal Coastal Branch. 

The Honorary Treasurer pointed out that 1951 had been a 
difficult year in that it was the transition year for the collec- 
tion of subscriptions by the Head Office. A_ considerable 
amount of extra work had been involved and problems had 
arisen. Towards the end of the year these had been over- 
come, and he confidently expected that 1952 would show very 
few difficulties. He asked that no action should be taken for 
at least another year. Council agreed. 


19 Julie 1952 


Council further agreed that the accountant at Head Office 
should visit the Southern Transvaal Branch in order to settle 
any difficulties that may have arisen. 


Report oF THE Heap OFrice AND JOURNAL COMMITTEE 


32. Assistant Editor; The Chairman reported that Dr. 
G. C. A. van der Westhuyzen had resigned his appointment as 
at 30 November 1951 and the post had since remained vacant. 
Council agreed that it be left to the discretion of the Committee 
as to whether an appointment should be made at a later date. 

33. History of Medicine in South Africa: Council noted 
that the preparation of this book was proceeding and that a 
further instalment had been completed. 

34. Hamilton-Maynard Memorial Medal for 1951: The 
Chairman stated that the Committee had considered articles 
submitted during 1951 and which were eligible for this award. 
The Committee now had pleasure in announcing that it had 
awarded this Medal to Dr. Maurice Shapiro for his paper 
entitled “The ABO, MN, P and Rh Blood Group Systems in 
the South African Bantu: A Genetic Study’, which had 
appeared in the South African Medical Journal of 10 and 17 
March 1951. Council noted this with acclamation, and the 
Chairman conveyed the Association’s congratulations to Dr. 
Shapiro for his outstanding paper. 

Dr. Shapiro expressed his appreciation. 

35. Leipoldt Memorial Medal for 1951: The Chairman 
reported that the Committee had decided that no award should 
be made for 1951 as, in its opinion, although there had been 
commendable papers, none had been eligible. Noted. 

36. Memorandum and Articles of Association and By-Laws: 
Council noted that the revised booklet was in the hands of the 
pou and that it would shortly appear in both official 
anguages, the Afrikaans translation having been undertaken 
by Prof. M. C. Botha 

37. Comprehensive Insurance Policy: Council noted that 
the Committee had considered a proposal from a firm of 
insurance brokers and that after receiving expert advice the 
Committee had decided that it would not be in the interests 
of the Association to proceed with the matter. 

38. National Library and Archives of the Association: The 
Chairman reported that the Committee had considered a 
request from the Northern Transvaal Branch that copies of 
all previous issues of the South African Medical Journal and 
its predecessors, and previous copies of the South African 
Journal of Clinical Science, should be sent for filing in the 
National Library and Archives which had been established by 
that Branch. The Committee had agreed that this should be 
done. A further request had been made that bound copies 
of the South African Medical Journal for 1951 and the South 
African Journal of Clinical Science for 1950 and 1951 should 
also be presented to the library forthwith. The Committee 
had also agreed to this request. Noted. 

The Chairman stated that the Committee was now faced with 
an additional request that all future volumes of the South 
African Medical Journal and the South African Journal of 
Clinical Science should be presented to the library in bound 
form. 

It was proposed by Dr. Murray, seconded by Dr. Waks, and 
resolved nem. con that this be done. 

39. Medical Agencies: The Chairman reported that the 
Agency in Cape Town continued to make progress and was 
being well supported. Noted. 

As far as the Johannesburg Agency was concerned, it was 
reported that the Agency Manager had resigned his position 
as at 30 November 1951, and that Mrs. M. Otto had been 
appointed to fill the vacancy. Council noted that the Agency 
was receiving greater support and that the amoun* of work 
undertaken was increasing. 

It was noted that the work of the Agency in Durban had 
also increased and that it was being well supported by members 
in the Natal area. 

40. Subscription Rates: The Chairman stated that. as had 
been evident from the Honorary Treasurer's Report, increases 
in both paper and printing costs had resulted in an 
uneconomical state of affairs in the production of the Journal. 
Consequently the Committee had already agreed that the 
annual subscription rate to non-member subscribers should 
be increased from £3 3s. to £4 4s. as from 1 January 1953 
The Committee realized that the Articles of Association laid 
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down that it is the right of every member to receive copies 
of the South African Medical Journal, the official organ of 
the Association, but that if this was to continue without 
recurrent deficits every member should pay a composite 
amount of £2 2s. to the Association as from | January 1953, 
as distinct from the amount allocated to their Branches, The 
Committee recommended to Council accordingly. 

After discussion a vote was taken and the Committee's 
recommendation was carried nem. con. 

41. Proposed New Car Badge for the Association: The 
Chairman reported that the question of the provision of 
motor-car badges for members of the Association had recently 
been discussed by the Committee. In anticipation of the 
introduction of such a badge, specifications as regards design 
and price had been invited from firms of engravers. 

After discussion, Council agreed in principle to the institution 
of a badge as suggested by the Committee. 

42. Salaries of Senior Officials: The Chairman stated that the 
Head Office and Journal Committee had considered this matter 
in the light of the resolutions taken at the last meeting of 
Council. As a result the Committee had agreed that the 
salaries of the Secretary and the Editor should each be 
increased by three notches as from 1 January 1952. 

In the discussion which followed, Dr. Shapiro stated that 
as the additional emolument paid to the Secretary was pen- 
sionable he understood that the Editor would be satisfied if 
his pension rights were increased so as to be the same as those 
of the Secretary. He moved accordingly, and was seconded 
by Mr. Steenkamp. 

After further discussion Dr. Shapiro withdrew this resolution 
as the Chairman stated that he would communicate on this 
subject with the Editor. 

The Chairman then moved the adoption of the Report of 
the Head Office and Journal Committee, seconded by Dr. 
Black. This was carried unanimously. 

43. Anonymous Letter in the Journal: Arising out of the 
Report, Dr. Black raised the question of an anonymous letter 
which had appeared in the Journal and which he considered 
held the South African Medical and Dental Council up to 
ridicule and contempt and contained statements which were 
not correct. He objected particularly to the fact that this 
letter had been anonymous. 

He was supported by Dr. Shapiro, who suggested that such 
letters should be required to carry a signature. 

After discussion Council agreed that the matter be dropped. 


MANAGEMENT COMMITTEE 
BENEVOLENT FUND 


REPORT OF THE OF THE 


44. Grants for 1952: The Chairman reported that a number 
of grants had been recommended to the Executive Committee. 
These had been approved by the Executive Committee and 
were now before Council for confirmation, as follows: 

Mrs. O. G. F. £72, Mrs. P. C. L. £60, Dr. A. C. MeL. £120 
(Cape Western Branch); Dr. C. C. A. £120, Mr. H. v. d. P 
£50 (Cape Midlands Branch); Mrs. T. D. £120 (East Rand 
Branch); Mrs. D. A. EB. K. £120, Mrs. K. R. £120, Mrs. 
A. M. P. £120, Dr. and Mrs. W. R. £180 (Natal Coastal Branch); 
Mrs. M. ©. £120 (Natal Inland Branch); Miss B. W. £50 
(Northern Transvaal Branch); Mrs. M. R. D. £120. Mrs. A. M. 
£120, Mrs. J. A. £60, Mrs. A. £96, Mrs. BE. C. £120, Mrs. S. R. 
£60 (Southern Transvaal Branch); Mrs. F. W. £60. Mrs. 
D. G. F. £50 (Royal Medical Benevolent Fund). 

Council confirmed these grants. 

45. Amount Available for Benevolence: The Chairman 
stated that the amount available for benevolence during 1952 
was £2.402 made up frora £1,201 as interest received during 
1951 plus a like amount to be taken from current contributions 
made to the Fund during 1952. Noted 

46. New Grants: The Chairman stated that the Committee 
recommended to Council that Mrs. M. J. B. (Southern 
Transvaal Branch) be granted an amount of £120 per annum 
as from 1 January 1952. Council agreed 

47. Grants made during 1951: The Secretary asked that 
Council reaffirm grants of £120 each, made during 1951, to 
Mrs. D. A. E and Dr. A. C. McL.. as these had been 
inadvertently omitted from previous Minutes. Council agreed. 

48. Donations to the Fund: The Chairman stated that the 
Management Committee desired to thank members of the 
Southern Transvaal Branch who had made a donation of £350 


i 
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from the Branch funds, and also all the many members who 
had made donations on different occasions. Noted with 
acclamation. 

The Chairman asked once age.n that members should do 
all that they could in their own Branches to stimulate the 
giving of donations to the Fund by their members, and men- 
| am Ra effort which was being made in the Cape Western 
Branch. 

The Chairman then moved the adoption of the Report of 
the Management Committee of the Benevolent Fund, seconded 
by Dr. de Villiers. This was carried unanimously. 


(Council adjourned at 6 p.m.) 


Fripay, 25 Aprit 
The meeting commenced at 9.15 a.m. 


REPORT OF THE PARLIAMENTARY COMMITTEE 


49. Tariff of Refunds: The Chairman, Dr. de Villiers, 
ee that members of his Committee had interviewed the 
inister of Health on 16 April 1952. The matter had been 
fully discussed and the Minister had undertaken to see the 
Minister of Justice in regard to this Tariff in so far as it 
affected the employees of the Department of Justice. Noted. 

50. Public Health Amendment Act: Dr. de Villiers stated 
that a number of portions of this Act affected the Medical 
Officers of Health Group, and as a result a deputation con- 
sisting of representatives of the United Municipal Executive 
Committee and representatives of the Group had met the 
Minister of Health. There were three particular features of 
importance in the Act. Firstly, there would be brought into 
being a National Health Council which would replace the 
existing National Health Council set up as a result of the 
Gluckman Report. The new Council made provision for 
representation on the Council of 3 nominees of the Medical 
Association of South Africa, amongst others. The Group 
had asked, through representations to the Minister, that this 
should be amended so that one of the 3 could be a full-time 
medical officer of health. Secondly, the Bill dealt with the 
question of refunds in connexion with preventive health and 
infectious diseases. In the past these had been on different 
percentage bases, but they had now been consolidated on a 
refund basis of 874%. The third point was the question of 
refunds on salaries. The proposed new system laid down that 
the salaries of medical officers should approved by the 
Minister and that if they exceeded a certain amount approval 
would be withheld and no refund would be allowed. Noted. 

51. Supplementary Health Services Bill: Dr. de Villiers 
reported that the Committee had met on several occasions 
to deal with this particular Bill which was of great interest 
to all members of the profession and in particular to certain 
categories of practitioners. A memorandum had been pre- 
pared and submitted to the Select Committee. 

A copy of this memorandum was read by the Assistant 
Secretary and noted by Council. 

Dr. de Villiers then read the clauses in the Bill which had 
been referred to in the memorandum and stated that the 
Committee awaited advice as to when it should see the Select 
Committee. Noted. 

52. Post-Mortem Examinations and Removal of Human 
Tissues Bill; Dr. de Villiers expressed the appreciation of his 
Committee for the work done by the special sub-committee 
previously set up by Federal Council. He stated that as a 
result of representations certain alterations had been made in 
the original draft Bill. Several ints had been gained and 


he felt that a reasonable solution had been reached. Noted 
53. Two Further Bills: Dr. de Villiers stated that two 
further Bills—one being the Nursing Amendment Bill and the. 


other the International Sanitary Regulations Bill—-had been 
before his Committee, but it had not been found necessary to 
make any representations regarding these Bills. 

54. Adoption of the Report: Discussion became general on 
the various aspects of the Report, and Dr. de Villiers replied 
to a number of questions. 

He then moved the adoption of the Re 
tary Committee, seconded by Dr. Black. 


rt of the Parliamen- 
This was carried 


with acclamation, the Chairman thanking Dr. de Villiers on 
behalf of the Council for his comprehensive oo 
above): 


55. National Health Council (see Item 50 The 
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Chairman stated that, although it might be premature, he felt 
that the 3 representatives on the new National Health Council. 
to be nominated by the Association, should be elected during 
the course of the present meeting. 

After short discussion it was agreed that the matter be 
delayed until later in the meeting so that members might have 
time to consider it. 


REPORT OF THE CENTRAL COMMITTEE POR CONTRACT PRACTICE 


56. Stewarts & Lloyds Medical Senefi Fund: The Chairman, 
Dr. Green, reported that after prolonged negotiations, his 
Committee had been informed that this Fund would operate 
as a Medical Aid Society in the Vereeniging area as from 

1 July 1952. A copy of their Constitution was to be obtained 
by the Assistant Secretary. Noted. 

57. National Medical Aid Society: The question as to 
whether this Society was conforming to Rule 2 of the General 
Rules governing the Tariff for Medical Aid Societies had been 
raised. The Committee recommended to Council that the 
Society be asked to inform the Association what steps were 
being taken to ensure that the average income of its members 
did not exceed £700 per annum, and to fulfil Rule 2 in all 
other respects. Council agreed. 

58. University of Cape Town Students’ Medical Scheme: 
The Chairman reported that although contingent approval had 
been given by the Council to this Society at its last meeting, 
the Cape Western Branch at a subsequent meeting had recom- 
mended that this Fund should not be recognized as an 
approved Medical Aid Society. The Committee recommended 
to Council that this matter be referred back to the Branch 
for further investigation. Council agreed. 

59. New Applications for Approval: The Committee recom- 
mended to Council that the following Societies, which con- 
formed to the Rules laid down by the Association, be 
approved: Elwamba Medical Aid Fund; Transvaal Society of 
Accountants Medical Aid Society; Union Flour Mills Sick 
Fund; Johannesburg Board of Executors Medical Aid Society; 
Pretoria Portland Cement Company (Orkney) Medical Aid 
Society; Kroonstad Municipal Employees Sick Fund; Matabele- 
land Medical Aid Society; Masonite Medical Aid Society; 
Northern Rhodesian Civil Servants Medical Aid Society. 

Council approved the recognition of all these Societies. 

The Northern Rhodesian Civil Servants Medical Aid Society 
was given contingent approval for one year pending the assur- 
ance that the average income group fell within the limits laid 
down by the Association. 

60. National Portland Medical Aid Society: The Chairman 
reported that the Cape Western Branch had recommended the 
approval of this Society in spite of the fact that the financial 
a my for medical expenses was well below that laid down 

y the Association. The Committee had agreed to recommend 
to Council that this Society be approved contingent upon the 
financial guarantee for medical expenses being raised after a 
period of one year. Council agreed. 

61. Membership of Medical Aid Societies: Dr. Broomberg 
suggested that it would be of interest to Council to know the 
membership of the Societies seeking approval, and after short 
discussion Council agreed that the Assistant Secretary obtain 
figures annually from the Societies and make an annual report 
to Council. 

62. Amendment to Constitutions: The Chairman reported 
that both the Globe Medical Aid Society and the National 
Medical Aid Society had indicated amendments to their Con- 
stitutions whereby liability for payment of visits by general 
practitioners was limited to 10 and 9 respectively unless the 
general practitioner had previously communicated with the 
Society. As the Association, in an endeavour to curtail over- 
visiting, had already agreed to a clause limiting general 
practitioners’ visits to 20, it was felt that control of over- 
visiting was largely in the hands of the Medical :Aid Societies 
by drawing the attention of the Branch Council concerned to 
any case where the Society suspected over-visiting. The 
Committee recommended, therefore, that these Societies be 
advised accordingly and that the number of visits should not 
be further reduced. Council agreed. 

The Committee also recommended that all other Medical 
Aid Societies be informed of the measures which could be 
taken in any case of suspected over-visiting. Council agreed. 

63. Northern Rhodesia Mines Medical Fund: The Chairman 
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Council further agreed that the accountant at Head Office 
should visit the Southern Transvaal Branch in order to settle 
any difficulties that may have arisen. 


Report or THe Heap Orrick aNnp JourNaAL COMMITTEF 


32. Assistant Editor; The Chairman reported that Dr 
G. C. A. van der Westhuyzen had resigned his appointment as 
at 30 November 1951 and the post had since remained vacant 
Council agreed that it be left to the discretion of the Committee 
as to whether an appointment should be made at a later date 

33. History of Medicine in South Africa: Council noted 
that the preparation of this book was proceeding and that a 
further instalment had been completed. 

34. Hamilton-Maynard Memorial Medal for 1951 The 
Chairman stated that the Committee had considered articles 
submitted during 1951 and which were eligible for this award 
The Committee now had pleasure in announcing that it had 
awarded this Medal to Dr. Maurice Shapiro for his paper 
entitled ‘The ABO, MN, P and Rh Blood Group Systems in 
the South African Bantu: A Genetic Study’, which had 
appeared in the South African Medical Journal of 10 and 17 
March 1951. Council noted this with acclamation, and the 
Chairman conveyed the Association’s congratulations to Dr 
Shapiro for his outstanding paper. 

Dr. Shapiro expressed his appreciation. 

35. Leipoldt Memorial Medal for 1951: The Chairman 
reported that the Committee had decided that no award should 
be made for 1951 as, in its opinion, although there had been 
commendable papers, none had been eligible. Noted. 

%. Memorandum and Articles of Association and By-Laws: 
Council noted that the revised booklet was in the hands of the 

rinter and that it would shortly appear in both official 
anguages, the Afrikaans translation having been undertaken 
by Prof. M. C. Botha 

37. Comprehensive Insurance Policy: Council noted that 
the Committee had considered a proposal from a firm of 
insurance brokers and that after receiving expert advice the 
Committee had decided that it would not be in the interests 
of the Association to proceed with the matter. 

38. National Library and Archives of the Association: The 
Chairman reported that the Committee had considered a 
request from the Northern Transvaal Branch that copies of 
all previous issues of the South African Medical Journal and 
its predecessors, and previous copies of the South African 
Journal of Clinical Science, should be sent for filing in the 
National Library and Archives which had been established by 
that Branch. The Committee had agreed that this should be 
done. A further request had been made that bound copies 
of the South African Medical Journal for 1951 and the South 
African Journal of Clinical Science for 1950 and 1951 should 
also be presented to the library forthwith. The Committee 
had also agreed to this request. Noted. 

The Chairman stated that the Committee was now faced with 
an additional request that all future volumes of the South 
African Medical Journal and the South African Journal of 
Clinical Science should be presented to the library in bound 
form. 

It was proposed b 
resolved nem 

39. Medical Agencies: The Chairman reported that the 
Agency in Cape Town continued to make progress and was 
being well supported. Noted. 

As far as the Johannesburg Agency was concerned, it was 
reported that the Agency Manager had resigned his position 
as at 30 November 1951, and that Mrs. M. Otto had been 
appointed to fill the vacancy. Council noted that the Agency 
was receiving greater support and that the amount of work 
undertaken was increasing. 

It was noted that the work of the Agency in Durban had 
also increased and that it was being well supported by members 
in the Natal area 

40. Subscription Rates: The Chairman stated that. as had 
been evident from the Honorary Treasurer's Report, increases 
in both paper and printing costs had resulted in an 
uneconomical state of affairs in the production of the Journal 
Consequently the Committee had already agreed that the 
annual subscription rate to non-member subscribers should 
be increased from £3 4s. to £4 4s. as fron, | January 1953 
The Committee realized that the Articles of Association laid 


Dr. Murray, seconded by Dr. Waks, and 
con that this be done. 
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down that it is the right of every member to receive copies 
of the South African Medical Journal, the official organ of 
the Association, but that if this was to continue without 
recurrent deficits every member should pay a composite 
amount of £2 2s. to the Association as from 1 January 1953, 
as distinct from the amount allocated to their Branches. The 
Committee recommended to Council accordingly. 

After discussion a vote was taken and the Committee's 
recommendation was carried nem. con. 

41. Proposed New Car Badge for the Association: The 
Chairman reported that the question of the provision of 
motor-car vale for members of the Association had recently 
been discussed by the Committee. In anticipation of the 
introduction of such a badge, specifications as regards design 
and price had been invited from firms of engravers. 

After discussion, Council agreed in principle to the institution 
of a badge as suggested by the Committee. 

42. Salaries of Senior Officials: The Chairman stated that the 
Head Office and Journal Committee had considered this matter 
in the light of the resolutions taken at the last meeting of 
Council. As a result the Committee had agreed that the 
salaries of the Secretary and the Editor should each be 
increased by three notches as from 1 January 1952. 

In the discussion which followed, Dr. Shapiro stated that 
as the additional emolument paid to the Secretary was pen- 
sionable he understood that the Editor would be satisfied if 
his pension rights were increased so as to be the same as those 
of the Secretary. He moved accordingly, and was seconded 
by Mr. Steenkamp. 

After further discussion Dr. Shapiro withdrew this resolution 
as the Chairman stated that he would communicate on this 
subject with the Editor. 

The Chairman then moved the adoption of the Report of 
the Head Office and Journal Committee, seconded by Dr. 
Black. This was carried unanimously. 

43. Anonymous Letter in the Journal: Arising out of the 
Report, Dr. Black raised the question of an anonymous letter 
which had appeared in the Journal and which he considered 
held the South African Medical and Dental Council up to 
ridicule and contempt and contained statements which were 
not correct. He objected particularly to the fact that this 
letter had been anonymous. 

He was su _— by Dr. Shapiro, who suggested that such 
letters shoul required to carry a signature. 

After discussion Council agreed that the matter be dropped. 


RePoRT OF THE MANAGEMENT COMMITTEF OF THE 
BENEVOLENT FUND 


44. Grants for 1952: The Chairman reported that a number 
of grants had been recommended to the Executive Committee. 
These had been approved by the Executive Committee and 
were now before Council for confirmation, as follows: 

Mrs. O. G. F. £72, Mrs. P. C. L. £60, Dr. A. C. McL. 

(Cape Western Branch); Dr. C. C. A. £120, Mr. H. v. 
£50 (Cape Midlands Branch); Mrs. T. D. £120 (East 
Branch); Mrs. D. A. E. K. £120, Mrs. K. R. £120, 
A. M. P. £120, Dr. and Mrs. W. R. £180 (Natal Coastal Branch); 
Mrs. M. ©. £120 (Natal Inland Branch); Miss B. W. £50 
(Northern Transvaal Branch); Mrs. M. R. D. £120. Mrs. A. M. 
£120, Mrs. J. A. £60, Mrs. A. £96, Mrs. E. C. £120, Mrs. S. R. 
£60 (Southern Transvaal Branch); Mrs. F. W. £60. Mrs. 
D. G. F. £50 (Royal Medical Benevolent Fund). 

Council confirmed these grants. 

45. Amount Available for Benevolence: The Chairman 
stated that the amount available for benevolence during 1952 
was £2,402 made up from £1,201 as interest received during 
1951 plus a like amount to be taken from current contributions 
made to the Fund during 1952. Noted. 

46. New Grants: The Chairman stated that the Committee 
recommended to Council that Mrs. M. J. B. (Southern 
Transvaal Branch) be granted an amount of £120 per annum 
as from 1 January 1952. Counc'l agreed 

47. Grants made during 1951: The Secretary asked that 
Council reaffirm grants of £120 each, made during 1951, to 
Mrs. D. A. E. K. and Dr. A. C. McL.. as these had been 
inadvertently omitted from previous Minutes. Council agreed. 

48. Donations to the Fund: The Chairman stated that the 
Management Committee desired to thank members of the 
Southern Transvaal Branch who had made a donation of £350 


x. 
— 
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“Surgery has been made safe for the patient; 
we must now make the patient safe for surgery” 


The above epigram, credited to a famous surgeon, 
emphasizes the necessity of achieving optimum nu- 
Among the essential 
nutrients contributing to optimum nutrition, few 


trition in the surgical patient. 


equal protein. As a source of parenteral protein nour- 
ishment, Amigen* solutions are effective, convenient 
and economical. 

Amigen holds a special place in the esteem of the 
medical profession. Rarely has a product received 
such wide recognition. Over 500 references to Amigen 


have appeared in medical and scientific literature. 

Amigen provides all the amino acids needed for 
synthesis of tissue protein. By the use of Amigen, the 
physician can provide protein nutrients parenterally 

when the patient cannot take food by mouth; when 
complete rest of the alimentary tract is desired; when 
parenteral supplementation of oral food intake is 
indicated 

On request, we will be pleased to send the Amigen 
Handbook for Physicians. 


Mead Johnson & Company’s Amiset* 
features a new air filter, a plastic dripme- 
ter, an efficient tubing compressor, and a 
plastic needle adapter. The Amiset is de- 
signed to save time and is efficient, con- 


venient, and economical. 


M. Reg. t Pat, oF 


MEAD JOHNSON & CO. 


EVANSVILLE 


IN D., U.S.A. 


South African Trade Enquiries: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London 
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A Benylin Expectorant® is a palatable cough preparation containing expectorants 


in combination with Benadryl®, an antihistamine compound with antispasmodic 


complete and decongestant properties. 


It assists in the liquefaction and removal of mucus from the upper respiratory 


cough tract, inhibits the cough reflex and has a soothing action on inflamed mucosa. 


Its pleasant raspberry flavour and its freedom from narcotics make Benylin 


syrup Expectorant an ideal children’s cough preparation. 


In bottles of 4, 16 and 80 fluid ounces 


Adult dose: 1 to 2 teaspoonfuls Children’s dose : 4 to 1 teaspoonful 


PARKE, DAVIS AND COMPANY, LIMITED in usa 


Further information from any 

branch of LENNON LTD. 
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reported that the attention of the Committee had been drawn 
to the fact that the cost-of-living allowance had been included 
in the basic salary of the members of this Fund, thus = 
the average income of the members to £726 per annum, whic 
was higher than the basic average laid down by the Association. 
The Committee recommended that in the circumstances this 
Society should be allowed to carry on as an approved Medical 
Aid Society in spite of this excess. Council agreed. 

64. Mines Benefit Society: A memorandum in regard to 
matters in dispute between members of the Association and 
the Mines Benefit Society was submitted. This concerned 
particularly the question of the extension of the activities of 
the Society in taking in other associated companies. 

After considerable discussion it was proposed by Dr. Green, 
seconded by Dr. Gie, and resolved nem. con. that Council 
appoint a deputation to meet representatives of the Mines 
Benefit Society to discuss the matters referred to in the 
circular. 

It was proposed by Dr. Shapiro, seconded by Dr. Struthers, 
and resolved nem. con. that, should the Society refuse to meet 
a deputation from the Association, or should the deputation 
fail to receive reasonable satisfaction, the Executive Committee 
be advised to withdraw the Association's approval of the Mines 
Benefit Society. 

After further discussion Dr. Green stated that the Committee 
considered that withdrawal of the Association's approval would 
make it unethical for any member of the Association to accept 
an appointment to the Mines Benefit Society. 

It was proposed by Dr. Shapiro, seconded b 
that deliberation on this question be postpone 
meeting of Council. Council agreed nem. con. 

65. Rules to Apply Retrospectively to Benefit Societies: The 
Chairman stated that the Committee recommended to 
Council :— 

(a) That where a Branch or Committee of the Association 
requests information from an approved Benefit Fund with 
regard to its Constitution, income of its members and terms 
of appointment of medical officers, and this information is 
withheld, the Fund in question should be given three months’ 
notice to comply with the request, failing which approval of 
the Fund would be withdrawn. 

(b) That any rules and regulations governin 
Benefit Societies should apply retrospectively, an 
Benefit Societies to conform would 
approval. 

Council agreed to both these recommendations. 

66. Unregistered Practitioners and Medical Aid Societies: 
The Chairman stated that the Committee recommended to 
Council that recognition should be withheld from all new 
Medical Aid Societies which included payment for treatment 
by unregistered practitioners in their Constitution. 

After discussion it was proposed by Dr. du Toit, seconded 
by Dr. Grant-Whyte, that recognition should not be withheld 
from new Medical Aid Societies, should they wish to pay the 
fees of unregistered practitioners. until such time as the 
Supplementary Health Services Bill was finalized. This was 
carried by 27 votes to 3. 

67. Advertisements in the Journal for Appointments: The 
Chairman stated that the Committee recommended to Council 
that when an advertisement was placed for a Contract Practice 
appointment, the advertisement should first be submitted to the 
Branch concerned for approval of the terms of appointment 
before being sent to the Editor for publication in the Journal, 
irrespective of whether it was for an approved Benefit Society 
or not. After discussion it was proposed by Dr. Shapiro, 
seconded by Dr. Grant-Whyte, that the entire question of the 
control of advertisements of appointments be referred to the 
Contract Practice Committee in order that a formula might 
be arrived at for the guidance of the Head Office and its 
officials. On being put to the vote, this proposal was carried. 


Dr. Vercueil, 
until the next 


approved 
failure by 
involve withdrawal of 


(Council adjourned for lunch at 1 p.m. ard resumed at 
2.30 p.m.) 


68. Tariff of Fees: The Chairman reported that a circular 
letter had been prepared for dispatch to all members of the 
Association. Certain amendments were now suggested and 
were submitted. 

Council agreed that the circular letter as amended should 
be sent to all members of the Association. 

69. Guarantee for Medical Expenses: The Chairman stated 
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that although in the past the Association had approved of 
Societies which guaranteed medical expenses to the extent of 
£75 per member and £100 for dependants, the Committee 
recommended to Council that in future the amount guaranteed 
should be reserved for doctors’ fees and exclude fees for 
hospitalization, auxiliary services, etc. Council agreed. 

Council further agreed that this matter should discussed 
with the existing approved Medical Aid Societies at the next 
Joint Meeting. 

70. Pathologists’ Fees: The Chairman stated that the 
Pathologists’ Group objected to the fact that provision was 
made in the Tariff book for pease to carry out pathologi- 
cal examinations and charge for such services. The Committee 
was unable to make any recommendation to Council on this 

uestion. After discussion Council agreed that the Secretary 
should obtain a ruling from the South African Medical and 
Dental Council on this matter, and further agreed that the 
opinion of the Physicians’ Group should also obtained. 

71. Thoracic Surgeons: The Chairman stated that the Com- 
mittee recommended to Council that this Group should have 
its own schedule of fees and that after consideration of the 
tariff submitted by the Group the Assistant Secretary should 
finalize the fees in consultation with the Group. Council 
agreed 

72. Physicians Group: The Chairman stated that the Com- 
mittee recommended to Council that the wording of the 
Preamble to Section F of the Tariff of Fees should be amended 
to read as follows: ‘If the procedure is done at the time of 
the consultation, then the consultation and the procedure are 
charged for. If, however, the procedure is done on any 
occasion other than a consultation, then only the fee for the 
procedure is charged." Council agreed. 

73. Cost of Anaesthetics: The Chairman stated that the 
Committee recommended to Council that nursing homes should 
not supply and charge patients for anaesthetics, but that these 
anaesthetics should be supplied by the anaesthetist who may 
charge his patient accordingly. Council agreed. 

74. Paediatricians' Group: The Chairman stated that the 
Committee recommended to Council that the fee of £4 4s. 
for a consultation at a patient's home, laid down for 
physicians and neurologists, should also apply to paediatricians, 
and that the Medical Aid Societies be notified of this 
recommendation. Council agreed. 

Council further agreed that the amount of £2 12s. 6d. be 
laid down for subsequent consultations with a practitioner at 
the patient's home. 

75. Neurologists’ Fees: The Chairman stated that in view 
of the fact that neurologists had protested against the reduction 
of the fee from £1 Ils. 6d. to £1 Is. for subsequent con- 
sultations at rooms, reference having been made to the Group 
regarding this reduction, the Committee recommended to 
Council that the Medical Aid Societies be informed of this 
objection and be asked whether they would be prepared to 
accept the original fee of £1 11s. 6d. Council agreed. 

76. Ear, Nose and Throat Group: The Chairman reported 
that this Group complained that neither the Chairman nor 
the Secretary of the Group had been informed of the intro- 
duction of the new Tariff of Fees and that their fees were 
inadequate compared with fees of other Groups. The Com- 
mittee recommended to Council that the Group should be 
informed that they had been circularized by the Secretary at 
the same time as all the other Groups, regarding the new 
Tariff. In addition a revised up-to-date Tariff of Fees had 
been submitted by the Ear, Nose and Throat Group only a 
few years previously. The Secretary stated that this Group 
was apparently becoming disorganized. Copies of all circulars 
addressed to the Groups had been sent in this case to the 
Secretary who was appointed at the last annual meeting of 
the Group in Cape Town in 1949 

Council noted this section of the Report and agreed that 
an approach be made to the Chairman of the Ear, Nose and 
Throat Group 

77. Fee jor Varicose Vein Operation 
that as the present wording in the Tariff of Fees for this 
operation had given rise to misunderstanding, it was suegested 
that it be made plain that the fee for one leg, plus 50%, for 
the other leg, be charged if both were operated on at the same 
time. Council agreed. 

78. Membership Cards: The Chairman stated that in view 
of Rule 5 of the General Preamble regarding membership 


The Chairman stated 


— 
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cards, the Committee recommended to Council that the 
Assistant Secretary should circularize all existing Medical Aid 
Societies drawing their attention to Rule 5 and insisting on the 
issue of membership cards to members of the ieties. 
Council agreed. 

79. Adoption of the Report: The Chairman then moved the 
adoption of the Report of the Central Committee for Contract 
Practice, seconded by Dr. Goldberg. This was carried with 
acclamation. The Chairman of Council expressed the Council's 
appreciation of the work done by the Central Committee for 
Contract Practice, and particularly mentioned the work of 
Dr. Green as Chairman and that of the Assistant Secretary 
who was attached to the Committee. 

80. National Health Council (see Items 50 and $5 above): 
Members having had an opportunity to consider the appoint- 
ment of 3 persons to represent the Association on the pro- 
posed new Rational Health Council, the Chairman called for 
nominations. Dr. Marchand and Dr. Schaffer were proposed 
by Dr. Collins, seconded by Dr. Alexander; Dr. Murray was 

roposed by Dr. Struthers, seconded by Dr. Waks; Dr. Grant- 

fhyte was proposed by Mr. Sweetapple, seconded by Dr. 

Broomberg; Dr. Shadick Higgins was proposed by Dr. de 
Villiers, seconded by Dr. Gie; Dr. Taylor was proposed by 
Dr. Shadick Higgins, seconded by Dr. Black: Br Derksen 
was proposed by Dr. du Toit, seconded by Dr. Theron; Dr. 
Young was proposed by Dr. Collins, seconded by Dr. 
Alexander 

A ballot vote was taken and Dr. Collins was appointed to 
act as scrutineer with the Secretary, the count to be made 
during the dinner adjournment. 


Reports or Sus-CoMMITTEES 


Workmen's Compensation Act Sub-Committee : 


81. Tariff of Fees: The Convener, Dr. Meltzer, reported that 
his sub-committee had met the Commissioner on { January 
1952. A discussion had taken place on the review of the 74% 
increase in the tariff. It transpired that as the accounts of the 
Fund were not finalized for a period of at least 2 years, the 
Commissioner was unable to furnish any analysis. It had 
thus been agreed that a further meeting would be held towards 
the end of the year when the full figures would be available. 
This was noted by Council. 

82. Free Choice of Doctor: The Convener stated that this 
question had again been discussed with the Commissioner who 
had agreed to strongly urge the Federated Chamber of 
Industries to recommend to all its affiliated members the 
necessity of notifying workmen of their ability to choose their 
own doctor in cases of accident. 

Discussion followed and Dr. Shapiro proposed, seconded by 
Mr. Wolfowitz, that a deputation be appointed to meet the 
Trades and Labour Council on this matter. On being put to 
the vote this resolution was carried nem. con. 

83. Spinal Centre: The Convener reported that the Commis- 
sioner was investigating the possibility of rehabilitation centres 
being set up in each Province for the rehabilitation of 
paraplegics and amputees. Noted 

Payment of Part-time Specialists in Non-European 
Hospitals in Johannesburg: This matter had been referred to 
the Augmented Executive Committee for the Transvaal, and 
Dr. Meltzer proposed, seconded by Dr. Alexander, that the 
Augmented Executive Committee for the Transvaal should 
interview the Provincial Administration for the purpose of 
ensuring that all Workmen's Compensation Act cases going 
to hospital be treated as private patients. This was put to 
the vote and carried. 

85. The Butterworth Case: The Convener stated that as 
legal opinion was against further action being taken, he wished 
to propose that the matter be dropped. ouncil agreed. 

86. Adoption of the Report: The Convener then moved the 
adoption of the Report of the Workmen's Compensation Act 
Sub-Committee, seconded by Dr. Broomberg. This was carried 
and the Convener was thanked for his Report and the work 
of his Committee 

87. Sub-Committee to Establish a College of Physicians and 
Surgeons: The Secretary reported on behalf of Mr 
Goldschmidt. He stated that the Association's attorneys had 
been working for the last 6 months or more on the Constitution 
for this College. This had entailed a considerable amount of 
work because the attorneys had had to study the Constitutions 
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of various existing Colleges, from Australia through the Royal 
Colleges to the College in Canada. He had received an 
advance copy of the draft Constitution from the attorneys 
shortly before the Council meeting. The Constitution as 
drawn up by Mr. H. Boehmke would have to be printed in its 
draft form and circulated to all those persons considered to be 
ualified to apply for Membership or Fellowship of the 
ollege. Thereafter a meeting would have to be convened 
for the purpose of adopting the Constitution, and application 
would then have to be made to have the College registered 
as a company under the Companies Act. A Council would 
have to elected, and the College would then begin to 
function. 

Council noted this Report with acclamation. 

88. Sub-Committee for Liaison with the Pharmaceutical 
Society of South Africa: The Convener, Dr. Vercueil, stated 
that he had nothing to report to Council. Noted. 

89. Sub-Committee to Advise the Controller of Imports: 
A written Report by the Convener, Dr. H. A. Shapiro, was 
submitted, which stated that 61 applications from registered 
importers had been dealt with by the sub-committee. together 
with a total of 192 supplementary applications. The sub- 
committee had also considered applications from 235 medical 
practitioners who had required medical supplies not obtainable 
through the usual trade channels. Noted. 

90. Sub-Committee on Post-Mortem Examinations: A 
written Report by the Convener, Dr. H. A. Shapiro, was sub- 
mitted, in which it was stated that the sub-committee had 
worked in close co-operation with the Parliamentary Commit- 
tee regarding the Bill which had been placed before Parliament 
‘to provide for the post-mortem examination of certain 
human bodies, for the removal from such bodies of tissues 
for therapeutic or scientific purposes, and for the preservation 
and use of such tissues’. 

The Chairman stated that in his opinion the sub-committee. 
having been in existence for some 2 years or more. had 
achieved the purpose for which it had been appointed and 
that the time had now come to discharge it. He added that 
he would like the Council to accord a vote of thanks to the 
sub-committee, particularly to its Convener. 

Council noted the Report and agreed that the sub-committee 
be discharged. A vote of thanks for services rendered was 
accorded with acclamation. 

91. Sub-Committee on Itinerant Practice: The Convener. 
Dr. Black, reported that a meeting of his sub-committee had 
taken place in October 1951, and a memorandum had been 
sent to all the Branches of the Association following that 
meeting. Only 6 of the Branches had submitted their 
opinions. 

Dr. Struthers stated that as the Branches which had replied 
had approved the memorandum, he wished to propose that the 
memorandum be accepted by Council and forwarded to the 
South African Medical and Dental Council. He was seconded 
by Dr. Taylor. 

An amendment was proposed by Dr. _ seconded by 
Mr. Sweetapple, that the matter be not taken at this stage 
but deferred until the next meeting of Council. 

After discussion the amendment was put to the vote and 
carried. It was also carried as a substantive motion. 

Dr. Black then proposed that the Branches be again 
approached and asked for their opinions, and that these be 
considered by the sub-committee, which would report further 
at the next meeting of Council. Council agreed. 

The Chairman proposed that the sub-committee should 
elaborate on all the points which had been mentioned and 
submit the matter again to all Branches as a questionnaire, 
with a reasonable explanation as to why it was being done, 
so as not to offend those who had already given consideration 
to the matter. Council agreed. 

The Chairman then thanked Dr. 
which was noted with acclamation. 

92. Sub-Committee on the Status of General Practitioners: 
A written Report by the Convener, Dr. Struthers, was sub- 
mitted, giving a brief résumé of the work of the sub-committee 
since the last meeting of Council and stating that the opinion 
of the sub-committee was that if anything was to be achieved, 
propaganda amongst the hospital staffs and the general 
practitioners would be necessary. 

The Report of the sub-committee was noted by Council. 

93. Sub-Committee on Nursing Services: A reply to a letter 
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addressed to the Minister of Health was submitted. This letter 
indicated the various steps which the Minister of Health had 
decided to take to improve the position, and was noted by 
Council. 


Noricet oF MOTION 


94. Closed-Shop Principle: In the absence of Prof. Brock, 
Dr. de Villiers as seconder was asked if he was prepared to 
speak to the motion. He stated that he was not prepared to 
move, and Council agreed that the matter be deferred until 
the next meeting. 

Honours 


95. Association's Gold Medal: The Secretary stated that he 
had received a sealed envelope containing a nomination for 
the Association’s Gold Medal. This was opened and read, 
the signatories being Mr. L. B. Goldschmidt, Dr. T. Shadick 
Higgins, Dr. R. Lance Impey and Dr. J. S. du Toit. The 
nomination was received with acclamation by Council. 

Discussion and decision were deferred, in terms of the Rules, 
to the next meeting of Council. 

Arising from this nomination, Dr. du Toit mentioned that 
the degree of LL.D. of the National University of Ireland 
was to be conferred on Dr. A. W. S. Sichel, Chairman of the 
Council, during the forthcoming Annual Meeting of the British 
Medical Association in Dublin. On behalf of the Association 
he extended congratulations to Dr. Sichel. Acclamation. 

The Chairman expressed his thanks to Dr. du Toit and the 
Council. 

96. Emeritus Membership: The Secretary stated that he had 
received a recommendation for Emeritus Membership for 
Prof. William Campbell. He read the citation which accom- 
panied the nomination and stated that the Executive Committee 
also recommended to Council that Emeritus Membership be 
granted to Prof. William Campbell. Council agreed. 

Arising out of this decision, Dr. Schaffer stated that he had 
been asked by Drs. Burton, Bligh Wall, Paisley and Fismer to 
thank the Federal Council for the honour of Emeritus Mem- 
bership which had been conferred on them, and for the certifi- 
cates which they had received. The Secretary stated that 
= Leith, of Port Elizabeth, had asked him to do the same. 

loted. 


(Council adjourned for dinner at 6.30 p.m. and resumed at 
8.30 p.m.) 


97. National Health Council (see VWtems 50, 55, and 80 
above): The Secretary announced the result of the ballot in 
regard to nominations for the new National Health Council, 
as follows, in order of priority: Dr. Struthers, Dr. Schaffer, 
Dr. Marchand, Dr. Taylor, Dr. Grant-Whyte and Dr. Shadick 
Higgins. 

The Chairman stated that the first three would be the 
Association’s representatives on the Council, and that if any 
of the three were appointed in another capacity the next in 
order would be nominated to fill his vacancy. Council agreed. 


HeattH Services 


98. Cape: The Chairman of the Augmented Executive Com- 
mittee for the Cape (Dr. Sichel) reported that since the last 
meeting of Council, procedure regarding hospitalization under 
the Cape Hospitals Ordinance of 1946, as amended, had been 
carried out without major incidents. The introduction of a 
salaried medical staff at the Groote Schuur Hospital for the 
present appeared to have raised no difficulties. Future policy 
with regard to possible readjustment of posts was being closely 
watched. The system of honorary medical staffs at all other 
hospitals in the Province appeared to be working smoothly. 
The regulations governing the election of Medical Committees 
at the various hospitals were now being implemented and the 
results should prove satisfactory when they had been put into 
working order. The position at the Groote Schuur Hospital 
might lead to some confusion from the administrative aspect, 
in that a statutory Medical Committee elected in terms of the 
Ordinance would function together with an Advisory Medical 
Committee set up in terms of the agreement between the 
University and the Administration. The Liaison Committee 
and the Administration had held a further meeting in October 
1951, when the subject of radiological services had been under 
discussion. This matter had en deferred to the next 
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meeting, at which radiologists—one nominated by the Adminis- 
tration and one by the Association-—-had been invited to give 
guidance. The question of the provision of intern posts for 
non-European graduates had been raised by the representatives 
of the Association following the directive given by Federal 
Council at its last meeting. The Administration had been 
requested to explore the possibilities of providing greater 
facilities for non-European interns and to report its findings 
later. Dr. Shadick Higgins had been re-elected to fill the 
vacancy on the Central Hospitals Committee caused by the 
expiration of his term of office, and Dr. H. B. Mann, of 
George, had been elected to fill the vacancy on the Committee 
as the representative for the Platteland following the resig- 
nation of Dr. J. W. van Zyl of Riversdale. 

Dr. Collins and Dr. Alexander raised the question of the 
rendering of accounts for X-ray and other services direct to 
doctors instead of to the patients concerned. Council agreed 
that this matter be dealt with under the Report of the 
Augmented Executive Committee for the Transvaal, 

The Chairman then moved the adoption of the Report of 
the Augmented Executive Committee for the Cape, seconded 
by Dr. de Villiers. This was carried nem. con. 

99. Transvaal: In the absence of Dr. Braun, Chairman of the 
Augmented Executive Committee for the Transvaal, Dr. 
Struthers presented the Committee’s Report. On behalf of 
the Committee he asked the permission of Council to appoint 
Dr. Waks as alternate member to Dr. Murray and himself. 
Council agreed that Dr. Waks should be appointed to the 
Committee, it being understood that as he was a member 
of Federal Council he would have a vote on the Committee as 
an alternate member. A written Report having been submitted, 
Dr. Struthers referred to a recent meeting of the Augmented 
Executive Committee at which it had been agreed to request 
the Administrator-in-Executive Committee to meet represen- 
tatives of the Association. This meeting had been held 2 days 
before the commencement of the Council meeting and had 
been attended by the Chairman and Secretary of the Council 
in addition to the representatives of the Transvaal Augmented 
Executive Committee. A request had been made that more 
beds should be supplied to the population of Johannesburg 
through the hiring of nursing home beds. Certain represen- 
tatives of the Provincial Administration had expressed the wish 
to revert to the 1928 Hospitals Ordinance and had stated that 
the Province was losing money in regard to auxiliary services 
rendered to private patients in the hospitals. The suggestion 
had been made that if the doctors responsible for the private 
patients were also responsible for the accounts for auxiliary 
services, this difficulty might be overcome. 

After discussion it was proposed by Dr. Shapiro, seconded 
by Dr. Struthers, that Federal Council authorize the Aug- 
mented Executive Committee for the Transvaal to offer to 
undertake to guarantee fees for ancillary services for the 
private patient, providing that the existing legislation can be 
amended satisfactorily in all other respects 

The Secretary read a previous resolution of Federal Council 
which had been carried nem. con., as follows: ‘That in the 
opinion of the Council, services rendered by a hospital to a 
patient for which fees are charged should be paid for by the 
patient to the hospital. Fees should not be collected from 
the doctor who has referred a patient. 

It was proposed by Dr. Schaffer, seconded by Dr. Broomberg, 
that the previous resolution of Federal Council be reaffirmed 

After further discussion, Dr. Shapiro asked the permission 
of Council to withdraw his previous motion and to substitute 
it by the following: ‘That this Council reaffirms that it is 
opposed to the principle that a private practitioner should be 
held responsible for fees incurred by a private patient in 
respect of pathological and radiological services rendered in a 
public hospital, but authorizes the Augmented Executive 
Committee in the Transvaal in its forthcoming negotiations 
with the Transvaal Provincial Executive Committee that if it 
should transpire that this is the only obstacle to reaching com- 
plete agreement on all other points, it may concede as a last 
resort that the private practitioner should ensure that these 
fees are paid to the hospital by the patient." He was seconded 
by Dr. Struthers 

With the permission of his seconder, Dr. Schaffer withdrew 
his amendment. 

Dr. Shapiro's resolution was then put to the vote and 
carried with one dissentient vote. 
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Dr. Struthers then moved the adoption of the Report of the 
Augmented Executive Committee for the Transvaal, and was 
seconded by Dr. Murray. This was carried. 

100. Natal: Dr. Broomberg reported that a Committee of 
Inquiry had been set up a few months previously, to which 
the profession had tendered evidence. They were still awaiting 
the findings of the Committee, and until these were available 
there was nothing to report regarding the position in Natal. 
This was noted by Council, 

101. Orange Free State: Dr. Theron reported that up to the 
present —— seemed quiet and no new problems had 
arisen. Matters had remained much the same for the past 
2 years. Noted. 


ANNUAL SCIENTIFIC MEETING 


102. Congress, Johannesburg, 1952: Dr. Schneider reported 
progress and stated that 351 persons had indicated their 
intention of attending the Congress. The second Congress 
notice would soon be sent out. 

Council noted this Report. 


MatTrers REFERRED TO OR BY BRANCHES 


103. Border Branch—Dismissal of Workmen under the 
Workmen's Compensation Act: A \etter from the Branch was 
submitted, which was amplified by Dr. Alexander. 

The Chairman stated that members of the Executive Com- 
mittee had expressed the opinion that this was not a matter 
of concern to the Medical Association. 

Dr. Meltzer suggested that this matter be raised at the time 
when the Association's deputation met the Trades and Labour 
Council. Agreed 

After discussion it was proposed by Dr. Alexander. 
seconded by Dr. Meltzer, and resolved: ‘That this Council 
deplores the frequent practice amongst certain firms in paying 
off and dismissing workmen, especially Natives, upon their 
sustaining injuries on duty which are likely to render them 
unfit for work for a prolonged period; also their refusal to 
pay the wages of these workmen pending payment from the 

orkmen’s Compensation Commissioner, which frequently 
takes 3 months or more.’ 

104. Natal Inland Branch—Assistance at Operations: A 
letter from the Branch was submitted, which was amplified by 
Dr. Young 
After discussion it was proposed by Dr. Young, seconded by 
Dr. Disler, and resolved nem. con.: * That if it is necessary 
for the South African Medical and Dental Council to have a 
rule stating that at an operation “of a certain magnitude ” 
an assistant must be present, this Council considers that the 
Medical Council must be prepared to define this phrase for 
the protection of operating surgeons and patients.’ 


(Council adjourned at 11.25 p.m.) 


25 Aprit 


The meeting commenced at 9.15 a.m. 

105. Northern Transvaal Branch--Supplies of Drugs Kept 
at Nursing Homes: A letter from the Branch was submitted, 
which was amplified by Dr. Sypkens. This concerned a ruling 
regarding habit-forming drugs, appearing in an article 

ublished in the Journal of 9 February 1952. It was proposed 

y Dr. Sypkens, seconded by Dr. Broomberg, and resolved 
that an approach regarding this matter be made to the 
Secretary for Health 

106. Orange River Branch-—Disorganization of the Branch: 
The Secretary explained the position regarding this Branch and 
stated that the Executive Committee recommended to Council 
that the Branch be declared to be a disorganized and inactive 
Branch and that the members residing north of the Orange 
River be transferred to membership of the Border Division of 
the Orange Free State and Basutoland Branch, while those 
south of the Orange River revert to membership of the Aliwal 
North Division of the Border Branch. Dr. Schaffer moved 
accordingly, seconded by Dr. Collins. 

This was put to the vote and carried. 

107. South West African Branch—Representation on Federal 
Council: Arising out of the previous item, Dr. Vercueil 
raised the question of representation of the South West Africa 
Branch on Federal Council. 

The Secretary undertook to write to the Branch, indicating 
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that if they could not find a member of their own Branch to 
attend Council meetings, they were entitled, according to their 
Constitution, to appoint any other member who might live 
nearer to the centres where meetings were held, to represent 
the Branch. Council agreed. 

108. Southern Transvaal Branch—-Remuneration of Indian, 
Coloured and African Interns: The Secretary reported that the 
Executive Committee recommended to Council that the matter 
be referred to the South African Medical and Dental Council. 
Dr. de Villiers moved accordingly, seconded by Mr. Sweet- 
apple. This was put to the vote and carried. 

Council agreed also that copies of the letter addressed to 
the Medical Council should be sent to the 4 Provincial 
Secretaries for information. 

After further discussion Dr. Taylor proposed, seconded by 
Dr. Disler, that in the opinion of the Council there should be 
no discrimination in the remuneration of interns, This was 
carried. 

109. Southern Transvaal Branch—The Acceptance of Hos- 
pital Appointments by Medical Practitioners holding Full-time 
Posts: KR letter from the Branch was submitted, which was 
ye | Dr. Schneider. He stated that his Branch felt 
as a gene principle that it should be laid down by Federal 
Council that full-time medical practitioners should not be 
allowed to accept part-time posts. He moved accordingly, 
seconded by Mr. Wolfowitz. 

After discussion, in which it was pointed out that it was 
common practice for full-time employees to be allowed to do 
other work at the discretion of their employers, Dr. Shapiro 
moved the previous question, stating that he felt that it was 
impossible at any time to lay down a rigid rule in these cases. 
He was seconded by Dr. Goldberg and, on being put to the 
vote, this was carried. 

110. Southern Transvaal Branch—Income Tax Payable by 
Members Proceeding Overseas for Further Study: A letter 
from the Branch was submitted, which was amplified by Dr. 
Schneider. He recommended that further representations be 
made to the Receiver of Revenue on this question, in an effort 
to obtain a rebate on tax for members proceeding overseas for 
study. After discussion it was proposed by Mr. Wolfowitz, 
seconded by Dr. Schneider, that Council approach the Com- 
missioner for Inland Revenue in a further attempt to secure 
income-tax relief for those medical practitioners proceeding 
overseas or elsewhere for refresher courses. 

Dr. Shapiro moved the previous question, seconded by Dr. 
du Toit. On being put to the vote this was Jost. 

The resolution was then put to the vote and carried. 

111. Southern Transvaal Branch—Reciprocity for Doctors 
from Holland: The Secretary stated that although this matter 
had been placed on the Agenda, he had been requested by the 
Branch to have it withdrawn after the Agenda had been 
circulated. 

— was noted and Council agreed that the matter be not 
taken. 


MatTrTers REFERRED TO OR BY GROUPS 


112. Medical Officers of Health Group—Conditions of 
Service of Medical Women in Government, Provincial and 
Municipal Posts: A letter from the Group was submitted, 
which was amplified by Dr. de Villiers. 

The Secretary stated that the Executive Committee recom- 
mended to Council that this be endorsed and referred to the 
South African Medical and Dental Council. 

After discussion it was proposed by Dr. de Villiers, seconded 
by Dr. Shadick Higgins, and resolved that the 2 principles 
involved, namely, (i) that the compulsory retiring age of 
women medical practitioners employed in pensionable posts 
be raised from 55 to 60 years, and (ii) that no undue dis- 
crimination should be made, by reason of marriage, against 
women medical practitioners in posts available to them, should 
carry the approval of Feceral Council and that this fact should 
be conveyed to the Minister of Health, the 4 Provincial 
Secretaries and the United Municipal Executive Committee. 

113. Medical Officers of Health Group-—Health Inspectors’ 
Powers of Condemnation of Foodstuffs: A letter from the 
Group, together with an original letter from the Secretary 
of the National Health Council, was submitted. 

It was proposed by Dr. de Villiers. seconded by Dr. Higgins. 
and resolved that the matter be referred back to the Group. 
with power to take whatever action was considered necessary. 
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=> HYPERTENSIVE 


HEADACHE 


Headache associated with hypertension is 
often of psychological origin and may be 
treated by reassurance and an atmosphere 
& 9 of confidence. Severe paroxysmal 
b D R | S A L headache, especially in malignant hypertension, 

may however be very difficult to relieve. 

the dual-action analgesic In these cases ‘ Edrisal’ is often of value ; 
its dual action relieves pain and ameliorates 


relieves pain - elevates mood mood, relieving depression and lessening the 


patient’s preoccupation with his symptoms. 


Each tablet contains : Amphetamine (‘ Benzedrine’) sulphate 2-5 mg., 
acetylsalicylic acid 160 mg. (gr. 24), phenacetin 160 mg. (gr. 24). 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 
ESPIIISA for Smith Kline & French International Co., owner of the trade marks ‘ Benzedrine’ and ‘ Edrisal’ 
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Pleasurable relaxation 


In addition to the established use of Myanesin 

Elixir in the treatment of neurological condi- 

tions associated with muscular rigidity and 

tremor it is successfully employed in the 

relief of psychological states characterised 

by anxiety and tension. Dixon er al. 

(Amer. J. Med. Sci., 1950, 220, 23) 

describe a group of patients in which 

anxiety states and obsessional conditions 

were present and which following the 

administration of mephenesin, the active 

constituent of Myanesin Elixir, obtained 

complete relaxation. Best results occurred 

in anxiety states, however chronic, and 47 out 

of 50 patients treated for this condition im- 

proved. Dosage of from } to | tablespoonful 

(equivalent to 0.5 to | gramme), one to six times 
daily, is suggested. 


Contains | gramme mephenesin in each table- 
M \ AN |: SIN KI IXNIR spoonful. Bottles of 8 fl. oz. 

| Also available in tablets containing 0.5 gramme. 
Bottles of 25 and 100 tablets. 


THE BRITISH DRUG HOUSES (SOUTH AFRICA PTY.) LTD. 123 JEPPE STREET JOHANNESBURG 
LONDON TORONTO SYDNEY BOMBAY AUCKLAND 


GOLD 


Vitamin 


@ OCEAN GOLD HAKE LIVER OiL 
10,000 1.U. “A” and 200 1.U."D” per gm. 
6oz. and 3-oz. Bottles. 
@ OCEAN GOLD NO. 50. . . STONEBASS 
$0,000 1.U. “A” and 5,000 1.U.“D" per gm. 
5-c.c. Dropper Bottle. 
@ OCEAN GOLD CAPSULES 
5,000 1.U. “A” and 500 1.U. “D” per capsule. 
Bottles of 35. 
@ OCEAN GOLD HAKE LIVER OIL & MALT 


1,000 1.U. “A” and 200 1.U. “D”" per gm. 
Jars. 


Myn SAF 


RECOMMEND THESE PRODUCTS WITH 
CONFIDENCE . . . they are better in quality, 
better in presentation and far cheaper in 
price than the imported article. 


We supply in bulk to Hospitals, Clinics, etc.—Samples, Literature and any further information forwarded on request 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 1628 
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114. Neuro-Psychiatric Group—Amendment of Constitution: 
A letter was submitted, in which it was requested that Council 
approve the change of name of this Group to be in future 
‘The Group Neurologists, Psychiatrists and Neuro-Surgeons *, 
and that the Executive Committee of the Group should in 
future consist of a Chairman, a Vice-Chairman, a Secretary / 
Treasurer and 4 members. 

The Secretary stated that the Executive Committee recom- 
— to Council that the amendments be approved. Council 
agreed. 

15. S.A. Society of Specialists in Physical Medicine— 
Approval of Constitution: The Secretary reported that the Con- 
stitution of this proposed Group had received the attention 
of the Executive Committee, which recommended to Council 
that the Group be approved. Council agreed. 


MATTERS REFERRED TO OR BY AFFILIATED ASSOCIATIONS 


116. British Medical Association—Increase in Subscription 
Rate: A letter from the Secretary of the British Medical 
Association was submitted, stating that the subscriptions of 
unattached members would be increased to £2 2s. per annum 
as from 1 January 1953. This was noted by Council. 


MATTERS REFERRED TO OR BY WorLD MEDICAL ASSOCIATION 


117. Resolutions Adopted at the Fifth General Assembly: 
Copies of these resolutions, which had been adopted by the 
World Medical Association, were submitted and noted. 

118. World Medical Association Experts in Social Security: 
A letter from the Secretary-General of the World Medical 
Association was submitted, in which it was requested that a 
correspondent should be appointed to keep the Social Security 
Committee of the World Medical Association informed of the 
trends in the particular member country which he represented. 

Council agreed that the Secretary should undertake this task. 

119. Member Association Committees with the World 
Medical Association: The Secretary stated that a request had 


come from the World Medical Association for the establish- 
ment of a Committee in the Union in order to publicize the 
work of the World Medical Association. 

Dr. Pirie felt that no action should be taken at present, and 


Council agreed that the World Medical Association should be 
informed accordingly. 

120. Sixth General Assembly, Athens, October 1952: The 
Secretary stated that the Executive Committee had considered 
this matter and had drafted a recommendation for submission 
to Council. Since that time, however, Dr. R. Theron, the 
President, had expressed his willingness to represent the Asso- 
ciation at Athens on this occasion. Council noted this with 
acclamation 

he Secretary then read a letter addressed to the Editor 
by Dr. Maurice Fishbein, Editor of the World Medical Asso- 
ciation Bulletin, inviting him to be Vice-Chairman of the 
Meeting of World Editors to be held at the time of the 
Assembly. 

The Chairman stated that it was highly desirable that on 
these occasions the Association should have representation, 
but it was a question of finance if the Editor was to be sent 
to represent the Association at the meeting 

The Executive Committee's recommendation was then read 
as follows: ‘That if Dr. A. Shapiro be attending the 
meeting in a private capacity he be asked to represent the 
Association; failing this, that Prof. Oosthuizen be asked to act 
as the representative, or alternatively Dr. Gear of Geneva, or 
Dr. Karpas at present in Israel.’ This now fell away. 

After discussion it was proposed by Mr. Cole Rous, seconded 
by Mr. Wolfowitz, that this Council decide to send the Editor 
to the International Meeting of Medical Editors at Athens this 
year. 

The Chairman ruled that voting should be by ballot. This 
was done, and the proposal was Jost by 16 votes to 20. 

The Editor stated that if he could be granted the necessary 
leave of absence he would make every endeavour privately 
to attend the meeting. Noted with acclamation. 


MISCELLANEOUS 


121. Fees for Heart Examinations for Insurance Companies : 
A letter from the Life Offices Association was submitted. The 
Secretary stated that the Executive Committee recommended 
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to Council that the fee for special heart examinations by 
general practitioners be £1 Is. if carried out by the same 
practitioner who made the original examination, or £1 11s. 6d. 
if carried out by a different practitioner. 

Dr. Schaffer moved accordingly, seconded by Dr. Collins. 

Council agreed. 

122. Medical Faculty Conference, N.U.S.A.S.: The Secretary 
stated that this matter now fell away in view of the resolution 
taken under Item 5 (b) of the Agenda. Noted. 

123. Undergraduate Training at Wentworth Medical School : 
A series of resolutions taken at a meeting of the Medical 
Faculty Conference of N.U.S.A.S. was submitted. 

The Secretary stated that the Executive Committee recom- 
mended to Council that the matter be referred to the Natal 
Coastal Branch for investigation and report to the next meeting 
of Council. Dr. du Toit moved accordingly, seconded by Dr. 
Shapiro 

Discussion followed, during which time a_ proposal 
moved by Mr. Steenkamp, seconded by Dr. Meltzer 
was later withdrawn. 

The recommendation of the Executive Committee was then 
put to the vote and carried. 

Dr. Taylor moved: * That this Council supports the prin- 
ciple of affording opportunities for internships for non- 
Europeans in State-controlled and State-subsidized hospitals. 
Further, it urges the responsible authorities to make these 
appointments available, as they arise, among non-European 
graduates.” 

The Chairman pointed out that the necessary action had 
already been taken at the last meeting of Council. Noted. 

124. Doctors’ Liability Policies: A \etter from the Atlas 
Assurance Company was submitted, and the Secretary reported 
that the Executive Committee recommended to Council that 
all practitioners be encouraged to insure themselves against 
public liability, and that the Atlas Assurance Company be 
approached to make it implicit in all policies held by members 
of the Association that the principal is covered by his policy 
against claims made against him for actions performed by a 
locum tenens. Dr. Schaffer moved accordingly, seconded by 
Dr. Black 

Council agreed 

125. Conference on Deviate Children: The Secretary stated 
that the Association had been invited to be represented at the 
Conference on Deviate Children which was to be held shortly 
after the meeting of Council. He stated further that Dr. 
Struthers had been asked to represent the Association but 
that Dr. B. Epstein of Pretoria had been appointed to act in 
this capacity 

Council confirmed the action which had been taken. 

126. Witwatersrand Medical Library Committee: The 
Secretary reported that Dr. Braun had been the Association's 
representative on the Witwatersrand Medical Library Com- 
mittee for the last 3 years. A vacancy had arisen through the 
effluxion of time. Dr. Braun had signified his willingness to 
be reappointed. 

Council agreed that Dr. Braun be reappointed to represent 
the Association for a further term of office. 


was 
This 


Any OTHer BUSINESS 


127. First World Conference on Medical Education: The 
Secretary reported that the Executive Committee recommended 
to Council that this matter be taken as urgent. Council 
agreed. 

The Secretary stated that a World Conference on Medical 
Education was being organized by the World Medical Asso- 
ciation and would be held in London from 24 to 29 August 
1953. Prof. Brock had indicated that he expected to be in 
London at that time and would be willing to represent the 
Council if it wished him to do so. The Executive Committee 
recommended accordingly to Council. Council agreed. 

128. Specialists’ Register: Dr. Schneider stated that as the 
South African Medical and Dental Council had appointed an 
ad hoc committee to go into the question of the abolition of 
the specialists’ register, he felt that Council should consider 
whether or not it wished to give evidence before the 
committee. 

Dr. Black stated that it was probable that the committee 
would not meet before May. 
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Council agreed that this matter be taken as urgent. 

Dr. Broomberg suggested that the matter be referred to the 
Branches. 

The Secretary stated that this matter had been referred to 
the various Branches and Groups of the Association a few 
years previously. All the information which had been received 
at that time had been correlated as far as possible by a special 
committee of Council and had been forwarded to the South 
African Medical and Dental Council. 

The Chairman suggested that an opportunity might be found 
for representation when the ad hoc committee had presented 
its report to the Medical Council. Council agreed. 
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129. Date and Place of Next Meeting of Council: The 
Chairman stated that as the Congress was to be held in 
Johannesburg in September, it should be agreed that Council 
would meet during the preceding week in the same city. 
Council agreed. 

130. Vote of Thanks to the Chairman: Dr. Pirie then pro- 
posed a vote of thanks to the Chairman for his conduct of 
the meeting. This was accorded with acclamation. 

The Chairman thanked Dr. Pirie for his remarks and said 
he felt that it had been a useful and pleasant meeting. 
Acclamation. 

(The meeting ended at 12.45 p.m.) 


GRIQUALAND West BraNcH: MEETING HELD ON 29 May 1952 


Present. Dr. S. Perel in the Chair, and 20 members. 

The Chairman welcomed Dr. Kahn to the Branch. He is 
acting yx -y to the Hospital. He also expressed the 
sympathy of the Branch to Mrs. Maurer on the loss of her 
husband, Dr. H. W. Maurer, late of Marydale; to Dr. de la 
Bat on the recent loss of his father; and to Dr. M. M. 
Pretorius on the recent loss of her father. 

Dr. J. P. Collins reported to the Branch on the proceedings 
of the Central Practice Committee and of Federal Council. 
The Branch Council's recommendations in respect of medical 
practice in urban Native locations were confirmed. 

Dr. H. F. Lowenthal was welcomed back after his recent 
post-graduate study trip to the United Kingdom. He then 
delivered a paper on Carcinoma of the Colon, in which he 
clearly and concisely tabulated the salient features of the 
symptometology, pre- and post-operative treatment and then 
described the operative procedure he followed—Abel’s 
modification of the Miles technique with the complications 
which arise. Considerable discussion was aroused, but all 
difficulties were suitably ironed out. 

There being no further business, the meeting was closed 
with a note of thanks to the Chair. 


POST-GRADUATE OBSERVATIONS WITH PARTICULAR 
REFERENCE TO CANCER OF THE COLON * 


Dr. H. F. Lowenrnat 
Kimberley 


I cannot compete with the addresses of Drs. Tandy and Jones 
on their return home, and I shall not reiterate their remarks 
about State Medicine except to 5 | that, from the general 
practitioner's point of view, it is bad; from the registrar's 
point of view, it is not good; but the hospitals have benefited 
to an enormous extent, both as regards auxiliary services and 
buildings and equipment. 

I think a few words on anaesthesia may be a good starting 
point. As far as I could make out, only 3 types of anaesthesia 
are used: 

(a) The Jarman School uses spinal anaesthesia for everything 
below the nipple line, and their technique is as follows: 

The patient is pre-medicated with morphine, atropine and 
scopolamine one hour before being taken to the theatre, and 
in the anaesthetic room is given 1 gm. of pentothal as a 5% 
solution, given quickly. No patient is told he is to have a 
spinal. The patient is now taken into the theatre and is 
held in the sitting position on the table. 1 mg. methedrine is 
injected immediately below the left twelfth rib, lumbar punc- 
ture is performed and, in males 18 c.c., and in females 15 c.c. 
light nupercaine is injected in 20 seconds. The patient is 
kept bolt upright for 40 seconds, and then put into the 
Trendelenberg position. He is given gas and oxygen con- 
tinuously until the end of the operation. With this technique 
very few patients have post-operative headache or urinary 
disturbances. 

(b) The Wyman School never uses spinal anaesthesia. They 
induce with pentothal and give 150 to 300 mg. CS and 
tubarine or flaxedil—srar., the blood pressure dropping to 
about 40 mm. Hg. This is followed by inhalation of gas. 
oxygen and ether. Should the patient be a bit light at the 


*Report of a paper read at a meeting of the Griqualand 
West Branch on 29 May 1952. 


end of the operation, he is given an ampoule of Brevedin E, 
a very quick-acting curare-like drug, which is effective for 
only 3 to 8 minutes. The patients treated thus seem remark- 
ably well on return to the wards, the Sisters assuring me that 
their convalescence is much smoother than with any other 
type of anaesthetic—certainly from the surgical viewpoint the 
field is bloodless, and the incidence of post-operative 
haematoma is not raised at all. This procedure is carried 
out for all operations from piles to thyroids and above and 
below these levels. 

(c) There is a normal induction with pentothal where 1 gm. 
is used, but the injections are spread over the whole period 
of the operation; 0.5 gm. is given at the outset together with 
curare and then the patient is intubated, and gas and oxygen 
are given and, depending on whether the thorax is to be 
opened or not, ether or cyclopropane is used. Later in the 
operation, if there is any tendency to lightening, part of the 
balance of pentothal is injected, not more than 1 to 2 c.c. 
being given at any one time, and this is repeated as required, 
until a total of 1 gm. has been injected. ) 

I should like now to turn to the pre- and post-operative 
treatment to patients who are to undergo colonic surgery, and 
to discuss some of the points of an abdomino-perineal 
resection of the rectum for cancer; let me say at the outset 
that the presence of secondaries in the liver is of academic 
interest only, and is no bar to a radical resection. Every 
patient with a colonic cancer—and all patients who have to 
undergo colonic surgery for any other pathology—have the 
following examination and investigation :— 


(a) 1. Digital examination of the rectum. 
2. Sigmoidoscopy. 
3. Biopsy. 
4. Bartum enema. 


(b) 1. Blood examination, which includes a full blood count 
grouping and Rh factor investigation. 
. Blood protein and blood chlorides. 
3. Blood cholesterol. 


(c) Urinalysis. 
Chemical and microscopical, and if organisms are 
grown, these must be tested for sensitivity to the 
antibiotics. 

. Blood urea—which is often high as a result of mal- 
nutrition—is corrected by adequate fluid intake and 
high protein diet. 


I would like to digress at this point to discuss the salient 
symptoms of colonic cancer in general and rectal cancer in 
particular, and to beg for early diagnosis, because statistics 
show that only 8.4% are grade 1 growths, and that 40% are 
grade 2, and the balance are grade 3, and the prognosis is 
definitely affected by the grade of the growth. 

The symptoms are: 

1. A change in bowel habits, even to the extent of going 
to stool in the afternoon instead of the morning, is by far 
the most constant single symptom. 

2. Passage of blood and mucus at stool and apart from 
going to stool. 

3. Tenesmus, associated with involvement of sphincters. 

4. Pain in the rectum. , 

5. Other signs of obstruction, of which slight distension of 
the lower abdomen is the most constant. 
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6. Rarely will a patient present because he has found a 
lump in his abdomen or rectum. 

7. Loss of weight and strength. 

Age incidence: 50 to 60 is the commonest age, but 5-7" 
occur in patients between the age of 10 and 30. 

Preparation of the Colon: 

(a) Twice daily wash-outs for 5 days using 2 to 5 gallons 
of warm water at each wash-out, the last preparation occurring 
12 hours pre-operative. Two hours pre-operative the rectum 
is drained of any residual fluid. 

(b) Low residue diet for 3 days. 

(c) Sterothal gm. 3 #.d.s. or sulphathalidine gm. 6 1.d.s. for 
5 days, or Aureomycin 500 mg. g.i.d. for two days. 

(d) Full vitamins by mouth. 

If there has been a _ previous temporary colostomy, 
preparation as above, and, in addition, distal wash-outs from 
above and below, and instillation of 4 oz. 5% sulphathalidine 
suspension into the distal loop. 

Post-operative Care can be divided into 3 parts: 

1. The care of the patient as a whole. 

2. Care of the perineal wound. 

3. Care of the colostomy. 

1. Patients are kept on an hourly pulse until this is constant; 
thereafter 4-hourly pulse, temperature and respiration until 
constant—-usually 7 to 10 days. The record of urine output 
and fluid intake must be kept carefully during this period. 
Penicillin as Ectopen 500,000 units, is given twice daily from 
1 day pre-operative to the 7th post-operative day, inclusive. 
If the bladder requires catheterization more than twice in the 
male, an in-dwelling Foley catheter is inserted for 5 to 7 days. 
In females, catheterize twice daily, the catheter being passed 
initially 18 hours post-operatively. If the residual urine is 
5S to 6 ounces, saul euinadl is used, this only after bowel 
sounds have been re-established. If there was a faecal spill 
at operation, streptomycin 0.5 gm. is given twice daily for 
S days, one pint of blood is given during the operation, and 
a further pint post-operatively: this is followed by + N-saline 
with 4.83% dextrose intravenously. 

Breathing exercises pre- and post-operatively are carried out 
until the patient is active and about; this is controlled by a 
physiotherapist. 

2. Perineal. 


Half the pack is removed at 48 hours and the 
balance at 72 hours, the patient being got out of bed as soon 


as half the pack has been removed. Lavage of the perineal 
wound is now commenced and carried out with one-third 
strength peroxide, perchloride 1/500, and saline of each 
2 pints, in this order for 10 to 14 days, and then half-strength 
eusol, one pint. replaces the peroxide and perchloride, and 
lotio rubra replaces the saline: if granulations are sluggish. 
or if there are sloughs in the area, treatment with ultra-violet 
light, starting with 2-minute applications with 3-inch distance, 
daily, gradually increasing to 6-minute applications if neces- 
sary, and continue eusol wash-outs until the cavity has become 
saucerized—a sinus in front of the sacrum is the last to heal, 
and is of little or no consequence 

3. The Colostomy. Wash-outs through the colostomy are 
commenced on the 7th post-operative day, and agarol is given 
once the bowels have acted. Initially 4 to 6 ounces of olive 
oil are run into the colostomy followed by one pint of warm 
tap water. If there is no reaction, this is followed by one 
pint of cold tap water. This regimen is carried on by the 

tient for life. using a Mile’s horn, the douche can being 
eld 2 to 3 feet above the level of the colostomy. From the 
commencement of wash-outs. the patient is taught to insert 
a lubricated finger into the colostomy daily. 

Diet. Nothing by mouth until the bowel sounds are estab- 
lished, then 1 oz. of water or clear fluid hourly for the first 
24 hours: then 2 oz. of water or clear fluid hourly for the 
second 24 hours: then 3 oz of water or clear fluid hourly for 
the third 24 hours: then junket, jelly; then light diet: then 
full ward diet 

Complications. 

1. Bleeding from the perineum. Treatment is transfusion. 

2. Herniation through the new perineal floor or alongside 
the colostomy. 

3. Retention of urine. 

4. Embolism and thrombosis. 

5. Collapse—pulmonary atelactasis. 

6. Tleus. 
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Mechanical obstruction: 

(a) In the perineal floor. 

(b) Paracolic gutter 

(c) Pericolostomy hernia. 

(d) Colostomy itself and, if long, will require trimming. 

(e) Any other cause of obstruction, for example, a missed 
second growth in the colon. 

8. Vomiting, if excessive--Wagensteen continuous suction: 

(a) Acute dilation of the stomach. 

(b) Tleus. 

(c) Mechanical obstruction. 

9. Peritonitis 

10. Bladder fistulae: These are treated by an in-dwelling 
catheter with continuous suction for 10 days after it is dry. 
If there is a possibility of bladder injury during the operation, 
then an in-dwelling catheter is inserted and continuous suction 
instituted from the outset. 

Nursing. Backs must be carefully cared for during the first 
14 days and patients must be encouraged to move about the 
bed freely from the outset. Patients are nursed in Fowler's 
position using a back rest and they are sat on an air ring. 

Review. Monthly for the first 3 months, 3-monthly for 
12 months, 6-monthly for 2 years and thereafter once a year. 

Recurrences occur 

1. In the liver 

2. General abdominal 

3. In the scar—either at the colostomy or in the original 
paramedian incision. Should recurrences occur in the scar. it 
is well worth excision. 

4. Lung 

5. Perineum. Here excision is not justifiable, though massive 
diathermy does give the patient a considerable amount of 
comfort 

The operation for excision of the rectum as done at the 
Gordon Hospital is, | believe, the treatment of choice, and 
although the perineo-abdominal and the synchronous com- 
bined, as done at the St. Marks and elsewhere in teamed-up 
hospitals, gives excellent results, I believe that the Miles 
technique, as modified by Abel, is the operation of choice in 
a general hospital, and I shall now describe it in some detail: 

With the patient prone. a_ right paramedian incision 
extending from the symphysis te 2 inches above the umbilicus 
is made, the rectus sheath is opened, the rectus is retracted 
laterally and the peritoneum opened—the bladder having been 
completely emptied by catheter before opening the abdomen. 
Then a general examination of the abdominal contents is 
carried out and, for academic reasons, note is made of the 
presence or absence of secondaries in the liver. The patient 
is now put in a full Trendelenburg position and the small 
gut is lightly packed away from the field of operation—the 
bloodless line of the pelvic peritoneum is identified as it runs 
along the brim of the pelvis, and here it is opened. This 
incision is carried downwards along the side of the rectum 
to its lowest possible limit The ureter is identified and 
disturbed as little as possible. Next the internal iliac vessels 
are located and the anterior division of the internal iliac is 
ligated one inch from its origin in continuity. This procedure 
is now carried out on the right side of the pelvis, and the 
rectum is freed by manual disection from the holiow of the 
sacrum down to the tip of the coccyx. It is now possible to 
ligate the inferior mesenteric artery at or just above the level 
of the bifurcation of the aorta. This is the Rubicon stitch. 
A second suture is placed anterior to this and the mesentery 
is divided between these 2 ligatures. The inferior mesenteric 
artery itself is again ligated—the soporific ligature. No. 35 
cotton thread is used to ligate this vessel, always in the fat 
patient, but strong chromic catgut can be used in the thinner 
types. Now the peritoneum and the Denonvilliers fascia are 
divided at the base of the bladder, and this incision is run 
laterally to meet the open peritoneum on either side of the 
rectum 

By blunt disection the rectum is freed from the seminal 
vesicles and the prostate in the male, or the uterus and 
posterior fornix of the vagina in the female, at which stage 
the lateral ligaments are easily identifiable, and divided with 
scissors far out As a rule, there is no bleeding, but 
occasionally the middle haemorrhoidal artery does spurt when 
it must be clamped with Moynihan’s gall bladder forceps and 
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diathermized. At this point it is easy to identify the 
levatores ani, and the time has come to divide the rectum. 
A Zachary Cope clamp is applied, the bowel divided by 
diathermy, and the divided ends wiped with spirit and normal 
saline respectively. The site for the colostomy is now chosen 
at the junction of the upper two thirds and the lower third 
of a line joining the anterior superior iliac spine to the 
umbilicus on the left. At this site, a piece of skin, 
approximately 1 inch in diameter is excised and an incision 
through all layers is made. The bowel is brought through 
it and is sewn to the peritoneum with divided catgut sutures. 
The paracolic gutter is now closed either with a purse-string 
suture, or a series of interrupted catgut sutures. The pelvic 
floor is now reconstituted to cover the proximal end of the 
cut-off rectum The main incision is closed in layers, the 
rectus sheath being sewn up with 34 §.W.G. stainless steel 
wire—continuous or interrupted, depending upon whether the 
patient is fat or thin, other authorities advise using 9 pound 
braded nylon thread 

After this procedure, the perineal dissection is quick and 
easy. The patient is turned on to his right side with the legs 
flexed, and the buttocks pushed over the edge of the operating 
tabie. The anus is now closed by a purse-string suture of 
thread and a figure of 6 incision, extending from the junction 
of the sacro-coccygeal joint to about 4 inch in front of the 
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anus, and the opening into both ischio-rectal fossae is made. 
The coccyx is separated from the sacrum at the sacro- 
coccygeal joint, and Waldeyer’s fascia is opened, when the 
levatores ani are easily identified and incised. The upper end 
of the rectum will now fall into the wound, and is pulled 
out when dissection from the apex of the prostate or posterior 
vaginal wall is carried out. Bleeding points are caught with 
forceps and cauterized. The whole cavity is now swabbed 
with warm 1/500 perchloride of mercury and then with saiine, 
the reason being that the mercuric solution causes a sealing 
off of lymphatics and small capillaries by the formation of a 
mercury albuminate, which acts not only as an antiseptic, but 
also destroys any of the malignant cells which may have 
escaped during the dissection of the growth. Permeable oil 
silk is introduced into the perineal cavity, and lightly but 
firmly packed with sulphonamide gauze. A few fat sutures 
of catgut are introduced, both in front of and behind the 
packing, the patient is now returned to bed and the treatment, 
as stated before, is now carried out, when the patient is 
returned to the prone position and the colostomy opened 

In conclusion, I wish to pay tribute to those great teachers 
with whom it has been my privilege to work for the last few 
months. Their skill, their care, and their immense courtesy 
to patients, nurses, graduates and undergraduates, is something 
which we should all try to emulate. 


PASSING EVENTS 


Dr. P. G. J. Koornhof, the Honorary Secretary and Treasurer 
of the District Surgeons’ Group, left for England and the 
Continent early in July. He will be back in the Union in time 
to attend the South African Medical Congress in Johannesburg 
in September. 

Dr. E. A. Strasheim, of the Department of Obstetrics and 
Gynaecology, Medical School, Pretoria, has obtained the 
degree of M.D. (Pretoria), and has been admitted to the 
register of specialists as an Obstetrician and Gynaccologist. 


Dr. W. J. Latham, O.B.£., D.M.R.D., of Cape Town, has been 
admitted as a Fellow of the Faculty of Radiologists. 


Prof. R. H. Goetz (of the Department of Surgical Research, 
University of Cape Town Medical School) has been elected a 
member of the Société Europeenne de Chirurgie Cardio- 
Vasculaire, the permanent seat of which is at Strassbourg. 
Prof. René Leriche is the President of the Society. 


The engagement is announced of Denise, only daughter of 
Dr. and Mrs. S. Noll, of Johannesburg, to Dr. Leslie Meyer 
Been, elder son of Mr. and Mrs. S. Been of Pretoria. 


Dinner: Carpe Town 


All ‘old* Londoners men (medical and dental) interested in 
attending a London Hospital dinner to be held in ¢ ape Town, 
are invited to communicate with Dr. W. J. Latham, 702 African 
Life Buildings, St. George’s Street, Cape Town. 

The dinner will be held on Thursday, 16 October 1952. 


Lonpon Hosprrat 


Honour oF Pror. F. FORMAN 


On 18 June 1952 the members of his firm arranged a farewell 
dinner for Prof. F. Forman who is shortly leaving with Mrs. 
Forman (Dr. G. Selzer) for an overseas visit. 

A pleasant dinner (with occasional dancing) took place at 
the Blue Peter, Blaauwberg Strand. Dr. C. hesehey made a 
brief speech in which he paid tribute to Professor and Mrs. 
Forman and offered them the good wishes of the assembled 
company on their overseas visit. Professor Forman replied 
suitably. 

Those present were: Prof. and Mrs. F. Forman; Dr. and 
Mrs. C. Merskey; Dr. and Mrs. Peter Jackson; Dr. and Mrs. 
A. Landau; Dr. and Mrs. M. Nellen; Dr. 1. Grayce; Dr. M. 
Horwitz and Miss H. Herxheimer; Dr. D. G. le Roux; Dr. 
and Mrs. J. P. de Villiers; Dr. D. Krikler and Miss J. Baker; 
Dr. W. Beck and Dr. Gerwin Davis. 


DINNER IN 


BARAGWANATH MepicalL Society 


The next meeting will be held at the Nurses’ Training School 
on Monday, 28 July 1952 at 8.15 p.m. Dr. R. G. Saner will 
speak on Syphilitic Aortic Aneurysm in the Bantu. 


Empire Mepicat Apvisory BuREAU 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
arranging accommodation as well as post-graduate courses of 
study. 


Cotour Television 


Colour television, adapted for use as a revolutionary new 
method for teaching surgical techniques, was recently demon- 
strated to a highly interested gathering of doctors attending 
the Assembly of the International College of Surgeons in 
Madrid. 

The new Vericolor system was easily the highlight of the 
5-day meeting and the most striking teaching innovation 
ae in recent years at an international gathering of this 

ind. 

Almost 5,000 surgeons from all parts of the world were 
registered for the assembly, which lasted from 20-24 May. 
They were able to observe in close detail and in natural colour 
a series of surgical operations, demonstrating new techniques in 
surgery evolved by their colleagues. Pathology demonstrations 
and other exhibitions were also televised. 

The Vericolor television process makes it 
viewers to see tissues as they appear to the operating surgeon 
himself. Nerves, arteries and tendons can distinguished 
easily This is not always possible in black-and-white 
television. 

Developed in the U.S.A. 2 years ago, Vericolor television is 
produced by Remington Rand Inc. The Madrid demonstration 
was arranged by the Pfizer International Corporation in 
collaboration with Remington Rand. 

Unlike regular television, Vericolor employs a closed circuit 
on which proceedings on the operating table are transmitted 
only to pre-selected auditoriums or classrooms. This permits 
the transmission of perfect images and the control of colour 
gradations so that a maximum of natural colour is achieved. 

A small camera, one-fifth the size of an ordinary camera and 
only half as heavy, is employed; because of its size the camera 
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can be used close to the operating table without inconvenience 
to the surgeon. : 

One of the features of Vericolor that attracted most attention 
was the inter-communication system that allows the —_ 
surgeon to give his remote audience a running explanation 0! 
what he is doing. While valuable to surgeons for learnin: 
new techniques, it is particularly important to med 
students. 


X-Ray CoLour PHOTOGRAPHY 


Mano E. Ziffer-Teschenbruck, an Austrian photo expert, has 
invented a method for which will 
allow of a much better analysis of X-ray films. 

In 1926 Ziffer-Teschenbruck developed jointly with Prof. 
Ludwig Vanino from the Bavarian Academy of Science a 
method of reproduction with the aid of phosphorizing sub- 
stances. Then, in 1930, he invented the so-called *Co!oprint* 
method of colour photography. 

Ziffer-Teschenbruck’s X-ray colour photography is based on 
the diffraction of X-rays by means of filters similarly as in 
ordinary colour photography. 

The normal black-and-white X-ray photography is rather 
limited in its possibilities, as there is no possibility of sorting 
out the photochemical effects caused by the ‘hard’, short 
rays of great power of penetration and the ‘soft’, long ones 
of lesser power of penetration wherever they are ‘mixed’. In 
colour photo raphy, however, the different photochemical 
effects cause y different wavelengths produce different 
colour effects and consequently show a large number of details. 
The difficulty of taking a series of shots in sufficiently quick 
succession to avoid blurring has been overcome by means of 
an apparatus with automatic change of film and synchroniza- 
tion of rays of different wavelengths. The picture in colour 
may be ol on a special X-ray film with the use of appro- 
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iately heterogenous beams of rays. Since there is no need 
or true colouring but merely for sufficiently contrasting 
colours, the production of X-ray colour films is less com- 
plicated than that for the reproduction of natural colours. 


TREATMENT OF GRAND Mat 


A new anti-epileptic compound was described recently before 
the Federation of American Societies for Experimental Biology 
at its annual meeting. Dr. Ben King Harned, of Lederle 
Laboratories, where the new drug was developed, read the 


aper 

According to the report, the drug has shown best results 
against the grand mal, or grand seizure, type of epilepsy. This 
drug is generally referred to as Hibicon, or technically by its 
full name, Hibicon chlorethylphenamide. 

Clinical tests at a number of the hospitals and research 
centres show that the drug, which is administered orally, is 
well tolerated, and that it is effective in cases where other 
established anti-convulsants have failed. 

Dr. Harned emphasized that Hibicon is a new compound, 
with a chemical nucleus never used before in the treatment 
of epilepsy. While its full possibilities are not yet known, it 
has shown great potentialities in treating several types of 
epilepsy 

Another recent paper on this new drug stated that a com- 
parison of its action in a number of cases of epilepsy showed 
that its efficacy is of the same order as that of dilantin 
sodium, but that Hibicon could be tolerated without unpleasant 
side effects. 

The drug was synthesized by a research team under the 
direction of Drs. J. H. Williams and Samuel Kushner. The 
Pharmacology team was under the direction of Drs. Harned 
and Raymond Cunningham, and clinical testing was conducted 
by Dr. J. M. Ruegsegger. 


REVIEWS OF BOOKS 


Tumour PATHOLOGY 


Atlas of Tumor Pathology. Section 1X-—-Fascicle 34. 
Tumors of the Breast. By Fred W. Stewart, M.D. (Pp. 
114, with 67 illustrations. $1.10.) Published by the Armed 
Forces Institute of Pathology under the Auspices of the 
Subcommittee on Oncology of the Committee on 
Pathology of the National Research Council, Washington, 
D.C. 1950. 
Contents 
of Breast. 4 
Phyllodes 5 
Tumours 7. 


Introduction Poget’s Disease of Nipple 3. Carcinoma 
Malignant Variant of Fibro-adenoma and Cystosarcoma 
Miscellaneous Sarcomas of Breast. 6. Lesions Simulating 
Benign Tumours 8. References 


The title of this fascicle is rather misleading, as the author 
indicates in his first introductory sentence: “The purpose of 
this monograph is to describe and illustrate the pathology of 
cancer of the human breast.’ But many aspects of the 
pathology of breast cancer are not considered. The presen- 
tation both in text and illustrations is largely from the point 
of view of pathological diagnosis, and benign tumours and 
non-neoplastic conditions are considered in so far as they 
may be confused with breast cancer. 

The illustrations are all photomicrographs apart from two 
colour plates of gross specimens, the second of which might 
well have been omitted. The as payne with few 
exceptions, are clear and illuminating, and the many showing 
non-malignant lesions which imitate cancer to varying degrees 
should be very helpful to those concerned with histological 
diagnosis. The text is based on the author’s abundant 
experience, and his personal views are strongly and in places 
forcibly expressed. The reviewer notes with appreciation the 
condemnation or lack of interest in some fashionable features 
of breast pathology. Dr. Stewart sees little advantage and 
some pitfalls in the histological grading of breast cancers, 
and deprecates the resurrection of plasma-cell mastitis as an 
entity separate from fat necrosis. ¢ text is marred by a 
peculiar use of English, a clumsy phraseology and occasional 
grammatical errors. 

It is too one-sided to be acceptable as a monograph on the 
pathology of breast tumours, but can be recommended as a 
stimulating and practical survey of breast cancers, mainly from 
the viewpoint of pathological diagnosis. 


PROGRESS IN NEUROLOGY AND PSYCHIATRY 


Progress in Neurology and Psychiatry: An Annual 
Review, Volume VI. Edited by E. A. Spiegel, M.D. 
e. * xiv. $10.00.) New York: Grune & Stratton, 
ne. 1951. 


Contents. 1 
Psychiatry 


Basic Sciences. Il. Neurology tll. Neurosurgery, IV 
Index 


It is a somewhat melancholy reflection on the state of medical 
literature of the present day that makes it ee | to produce 


so many Year Books, Digests and Progress volumes. The 
output is so vast in all branches that even the specialist who 
restricts his work and interests, requires some ready aid in 
keeping abreast of the published work; however diligent and 
industrious he may be, he cannot hope to read all the 
original publications during the course of the year and he 
therefore welcomes the assistance so adequately offered by 
this type of publication. 

This is the sixth annual volume on Progress in Neurolog 
and Psychiatry under the able editorship of E. A. Spie i 
himself a distinguished experimental neurologist, whose guiding 
hand has placed this series in the forefront of annual reviews. 

The basic sciences, anatomy, physiology, pharmacology, etc., 
are well reviewed, as are the special relations of ophthal- 
mology and otology to diseases of the nervous system. In 
fact, the chapter on Neuro-Ophthalmology is a model of its 
kind and is well worth re-reading. at Mary Brazier is 
responsible for the article on Electro-encephalography is 
sufficient guarantee of its excellence and in some 16 pages she 
has covered nearly 200 papers in a masterly fashion that will 
enable anyone conversant with the subject to bring his 
knowledge up to date. Other aspects of Neurology and 
Neurosurgery are also well reviewed. 

Psychiatry is, in general, a less easy subject to survey and 
to bring within a small compass the tremendous amount of 
verbiage that is churned out in the course of a single year is 
a task to daunt the hardiest of reviewers. 

On the whole the authors have mana 
satisfactorily but it is high time that a World Convention of 
Psychiatrists got together for the sole purpose of establishing 
universal definitions and a terminology that would clarify 


their tasks fairly 
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rather than cloud, and would be verifiable by standards 
generally acceptable as being reasonably scientific. But this 
is another subject and not quite pertinent to this review. 

This book is essential to the specialist; the post-graduate 
student will also find it a mine oF caatel information and a 
ready guide to all recent worth-while papers on the subject. 


PRACTICE 


British yy of Medical Practice, Second 
dited by The Rt. Hon. Lord Horder. 


Barris ENCYCLOPAEDIA oF MEDICAL 


The 
Edition, Volume 8 


(Pp. 628 + xvi. 67s. 6d.) Durban: Butterworth & Co. 


Latah and Amok 2. Lathyrism 3. Lead Poisoning 4 
Cutaneous 5S. Leprosy 6. Leptospirosis tcterohaemor 
ecucodermia 8. Leucorrhoea and other Non-Maemorrhagic 
| eukaemia 10. Lichen il. Life Assurance 
Lindau's Disease 13. Lipodytrophia progressiva 
14. Lipoidoses 1S. Local and Regional Anaesthesia 16. Lumbago 17 
Lung Diseases—Atelectasis and Collapse 18. Lung Diseases—Ocdema 
19. Lung Diseases—Abscess and Gangrene 20. Lung Diseases——-Embolism 
21. Lung Diseases—Tuberculosis 22. Lung Diseases—Syphilis 23. Lung 
Diseases Moniliasis 24. Lung Diseases-—Pibrosis 25. Lung Diseases 
Tumours 26. Lung Diseases—-Post-Operative Complications 27. Lupus 
Erythematosus 28. Lymphatic Glands Diseases. 29. Lymphatic Vessels 
Diseases and Injuries 3%). Lymphopathia Venereum 31. Malaria 32 
Malingering 13. Marasmus Massage 18. Maternal Mortality 
Measles 47. Mediastinum Diseases 4. Medical Evidence 9% Medico 
Legal Examinations and Reports 40. Melaena Neonatorum. 41. Melioidosis 
42, Meningitis. 43. Menorrhagia and Mettrorrhagia. 44. Mental Deficiency 
45. Mental Diseases, Heredity 4. Mental Iliness—Legal Aspects 7 
Metabolism. 48. Metabolism, Basal. 49. Migraine. 50. Motion Sickness 
Si. Motor Neurone Disease, Index 


This volume covers not only many of the purely clinical 
problems which interest the practitioner, but includes also very 
adequate discussions of several important medico-legal matters 
which are the concern of every physician. The Clinical dis- 
cussions under Life Assurance are obviously applicable also 
to South African medical practitioners and the legal aspects 
of these problems also constitute a useful guide to colleagues 
in many parts of the world. 

There have been several important changes in the authorship 
of some of the monographs, e.g. Medical Evidence has been 
ee by Dr. W. M. Levitt, Associate Physician to the 

adiotherapy Department, St. Bartholemew's Hospital, and 
the account of Medico-Legal Examinations and Reports has 
been written very succinctly by Dr. Keith Simpson of Guy's 
Hospital. 

An extremely valuable survey of Mental Deficiency by Dr 
Alexander Shapiro makes reference to the work of the South 
African surgeon, Mr. Krynauw, viz. the treatment of hemiplegia 
due to birth injuries by hemispherectomy. 

The table of contents indicates the great variety of important 
topics covered in this volume, which is undoubtedly an 
excellent addition to and worthy of the very impressive 
volumes which have preceded it. 


Contents: 1 
ershmaniasis 
rhagica 7 

Vaginal Discharges 
Medical Aspects of. 12 


Ear, Nose THroat Diseases FOR GENERAL PRACTITIONERS 


Ear, Nose and Throat Diseases for the General Prac- 
titioner. By William McKenzie, M.B., B.Chir. (Cantab.), 
F.RCS. (Eng). (Pp. 136 + vii, with figures. 9s.) 


Edinburgh and London: E. & S. Livingstone Limited. 
1952 


Contents: 1. Notes on the Examination of an Ear, Nose and Throat 
- 2. Acute Tonsillitis and Quinsy 3. Recurrent Tonsillitis—Tonsillec- 

in Adults. 4. Tonsils and Adenoids in Children. 5. The External 

6 Acute Otitis Media and Mastoiditis 7. Chronic Suppurative 
Otitis Media 8 Chronic Suppurative Otitis Media in Chikiren 9 
Deafness and Hearing-Aids. 10. Vertigo. 11. The Nose and Nasal Sinuses 
12. The Laryns 1 Malignant Disease 14. Foreign Bodies 15. Pre- 
scriptions Index 


This little book, written simply and with sincerity, achieves 
three objects: it tells of significant recent advances (especially 
in otosclerosis, Meniétre’s disease and modified radical 
mastoidectomy); it discusses the modifications that antibiotic 
therapy imposes on the formerly severe course and clinical 
picture of mastoid and other infections; lastly it shows the 
practitioner that he may diagnose most of the important 
diseases merely by taking a careful history and without the 
use of complicated diagnostic apparatus. Otitis media may be 
diagnosed on the basis of 24 hours’ deafness with pain and 
pyrexia. The diagnosis of mastoiditis depends (in this 
antibiotic era) on the presence of persistent discharge for more 
than 6 weeks or persistent deafness or, more rarely, facial 
paralysis. Nasal discharge is the most reliable guide to antral 
and sinus infection, all headache disappearing after 6 months. 

There is a good chapter on the common types of deafness 
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Electric neasing aids are steadily improving and should be 
given a trial where bone conduction is good. Finally, there is 
a section on useful prescriptions; however, the author considers 
that most of these are merely placebos. By contrast, startling 
results are recorded with some of the modern drugs: out- 
standing is the use of Streptomycin in Meniére’s disease for 
the deliberate purpose of paralysing the vestibular nerve. 


METABOLISM—-A New Journal 


Vol. 1, No. 2, March 1952. (Pp. 101-196 
$10.00 per year.) New York: Grune & Stratton 
Agents: Bailliere, Tindall & Cox, Ltd.. 7 and 8 
Henrietta Street, London, W.C.2. 


Contents 1. Practical Use of the Various Insulins in the Management 
of Diabetes Mellitus. 2. Clinical Experiences with an lodinated Thiouracil 
Compound: A Review with Some Additional Observations 3. Hereditary 
Periodic Paralysis: 1 Effects of Various Induced Changes in Physiological 
State on Paralytic Attacks. Il. Effects of Fasting and of Various Types 
of Diet on Occurrence of Paralytic Attacks 4. Lack of Effect of 
Testosterone Propionate on Body Weight of Rats During Protein Depletion 
and Repletion. $. An Isotopic Study of Type Ill Porphyrins and Hema- 
globin Metabolism in an Unusual Case of Mixed Porphyria 6 
Relztionship of ACTH and Cortisone to Serum Lipoproteins and Athero- 
sclerosis in umans 7. Relationship of ACTH and Cortisone to the 
Serum Vipoproteins of the Rabbit 8. Effect of ACTH, Cortisone and 
Progesterone on Patients with Chronic Hepatic Disease 9. Excretion of 
Catechol Amines During Administration of ACTH, Cortisone and Desoxy- 
corticosterone Acetate. 10. Editorial The Newly Launched Registry of 
Pathology of Nutritional Diseases 1!. Book Reviews 12. Abstracts 


Metabolism, 
+ Xviii. 
Inc. 


MALIGNANT DISEASE 


Malignant Disease and its Treatment by Radium (Volume 
iV). By Sir Stanford Cade, K.B.E., C.B., F.R.CS.. 
M.R.C.P.,. F.F.R. (Hon.). (Pp. 544 + xvi, with 237 
illustrations. Second edition, 63s.) Bristol: John Wright 

& Sons Limited. 1952. 

Contents: 1. Malignant Disease of the Skin 2. Malignant 
the Kidney Testis and Prostate 3. Bone Sarcoma 4 
Soft Tissue Tumours of Lymphoid Tissue. 6. The Leukaemias 
Intracranial Tumours 

The subject matter of this volume far exceeds the limitations 
of the title. Had it been Malignant Disease and its Treatment. 
it would have afforded a more accurate indication of the scope 
and the appeal of the work. 

Contrary to the title, the range of treatment includes the 
whole gamut of radiotherapy (and not radium only) with, 
where warranted, the surgical and medical aspects of treatment. 

Able co-workers have, by conmrebuting more than 3 of the 7 
chapters, enhanced the value of the volume, which now takes 
its place with its companions as a worth-while addition to 
medical literature. 

It is a pity that the whole of the opening chapter was not 
re-written, for it is so studded with statistical tables and state- 
ments made, and of value, 14 or more years ago, that one 
involuntarily and at times correctly feels the methods 
advocated are correspondingly out-dated. 

While pathologists and radiotherapists could cross swords 
on coven points with the author, these do not detract from 
the clarity of exposition and the breadth of vision which are 
characteristic features of the whole second edition. 

The author is to be complimented on his choice of 
collaborators and all are to be congratulated on_ their 
achievement. 


Disease of 
Sarcoma of 


MEDIASTINAL TUMOURS 


Tumors of the Mediastinum. By Hans George Schlum- 
berger, M.D. Section V——Fascicle 18. (Pp. 88, with 
75 illustrations. 75 cents.) Published by the Armed 
Forces Institute of Pathology under the auspices of the 
Subcommittee on Oncology of the Committee on 
Pathology of the National Research Council, Washington. 
1951. 


Tumors of Nervous Tissues. 3. Tumors 
4. Tumors of Displaced Tissues. 5. Tumors 
6. Cysts of the Mediastinum. 7. Miscellaneous 


Contents: 1. Introduction. 2 
of Mesenchymal Derivatives 
of Hematopoietic Tissues 
Space-Consuming Lesions 
This fascicle deals with a more restricted group of neoplasms 
than is suggested by the title, as tumours of thymus, heart, 
ricardium and mediastinal lymphoid tissue are not included, 
ing treated in other fascicles of this Atlas. Within the 
editorial limits the author has produced an informative and 
well-illustrated account of mediastinal tumours. More than 
half of the illustrations are photomicrographs, mainly well 
chosen and with sufficient magnification to be instructive, 
though Fig. 40. even with the help of arrows, is not very 
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illuminating. The remainder consists of X-ray pictures and a 
few photographs of gross specimens. Good as some of the 
latter are, they merely confirm one’s impression that photo- 
graphs of the exteriors of excised tumours, in their untrimmed 
and generally blood-smeared state, are rarely of any value, 
except possibly when they are in organs to give the necessary 
scale and badkeneund. Even if one disagrees with this view, 
it would seem rather unnecessary to give, as well as a good 
colour plate of the cut-surface of a neurilemoma, a meaningless 
black-and-white photograph of another neurilemoma. 

The text is well documented and the value of this useful 
fascicle is increased by the up-to-date bibliographies at the 
end of each section. 


Synopsis OF NEUROLOGY 

A synopete of Neurology. By W. F. Tees Tatlow, 

M.D., M.R.C.P. (Lond.), J. Amor Ardis, M.B., Ch.B., 

D.P.M. (Brist. and Lond.) and J. A. R. Bickford, M.R.C.S., 

L.R.C.P., D.P.M. (Brist.). (Pp. 523 + x, with 84 illustra- 

tions. 30s.) Bristol: John Wright & Sons Limited. 
Contents: 1. Anatomy. 2. Disorders of the Peripheral Nerves. 3. Toxi- 
Infective Diseases 4. Degenerative Disorders 5. Spinomuscular and 
Muscular Disorders. 6. Cerebral Vascular Disorders. 7. Leisons of ¢ 


Spinal Cord 8. Intracranial Tumours 9%. Congenital Disorders 10. 
Miscellaneous. 


In their foreword the authors state firmly that their book is to 
be used only for reference and for quick revision after 
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previous study of a textbook. Within its scope, the book is 
excellent. It will prove of considerable value to students 
preparing for examination, and experienced practitioners will 
recognize its usefulness as a work of reference. 

Unlike the many books of potted knowledge (which promise 
to aid the student but merely confound him with the illusion 
that the retention of many isolated facts confers understanding) 
this book has been constructed with skill and responsibility. 
Evocative summaries of neurological disorders are provided, 
emphases being cleverly marked by indentations on the page 
me | variations in the size of type used. Indeed, the printers 
have contributed greatly to the readability and compactness of 
the volume 

A particularly good summary of neurological embryology 
is included. Clear impressions are given of all the specialized 
neurological procedures; radiological air studies are com- 
petently described and concise and competent accounts given 
of cerebral angiography and electro-encephalography. The 
diagrams, although sparse, are ingenious and helpful. 

There is little point in questioning, in a work of this sort, 
whether some important facts have been omitted. Obviously 
the matter of selection has occupied the authors particularly, 
and for the most part they have arbitrated wisely. One may 
question whether, for example, in the treatment of delirium 
tremens they advocate sufficient vitamin and paraldehyde 
therapy. and so on. 

On the whole, this is a neat and scholarly book which 
deservedly will achieve a wide popularity. 


CORRESPONDENCE 


INCREASED ALLOWANCE OF DistRiCT SURGEONS 


To the Editor: 1 am attaching for publication, copy of a letter 
received from the Secretary for Health. It would be greatly 
appreciated if same could appear in the forthcoming issue of 


your Journal. 
P. G. J. Koornhof, M.B., Ch.B., D.P.H., 
Secretary-Treasurer, 
P.O. Box 355, District Surgeons’ Society 
Bethlehem. 


17 June 1952. 


[APSKRIF] 
Dr. P. G. J. Koornhof, 
Sekretaris, 
Vereniging van Distriksgeneeshere, 
Posbus 335, 
Bethlehem. 


Meneer, 


i/S: VERHOGING VAN FOOIE: DEELTYDSE DISTRIKSGENEERSHERE 


Met verdere betrekking tot u telegram van 26 Februarie 1952, 
gerig aan sy Edele die Minister, moet eck u meedee! dat dit 
nou na deeglike ondersock beraam word dat die versoeke van 
u Vereniging ten minste £200,000 ekstra per jaar sal kos. Onder 
die omstandighede het die Minister opdrag gegee dat daar 
verder op die hele kwessie van distriksgeneesheersdienste 
ingegaan moet word. 

Die saak word tans heroorweeg, maar aangesien dit ‘n tyd- 
rowende proses is, sal dit nie moontlik wees om u onmiddellik 
van ‘n beslissing te voorsien nie. 

U dienswillige, 
(Get.) H. D. Adams. 
Vir Sekretaris van Gesondheid 
Departement van Gesondheid, 
Posbus 386, 
Pretoria. 
4 Junie 1952 


Poisons BY TELEPHONE 


To the Editor: 1 wish to draw your attention and that of the 
medical fraternity in general, to a most distressing and shock- 
ing practice which seems to be on the increase among certain 
general practitioners. I refer to the habit of telling patients 
over the telephone to ask their chemist for medicine by name 
when the medicine concerned is a Division 1 Poison. 

One particular instance | have in mind is where a woman 
asked me for Hexadoxin Tablets, and refused to give the 


doctor's name (with whom I wanted to check the dose and 
confirm the order) because the order would be treated as a 
prescription, and a dispensing fee of ninepence would be added 
to the price of the tablets. 

This practice not only places the chemist in an_ awkward 
ysition regarding the requirements of the Medical, Dental and 
harmacy Act and endangers the reputation and integrity of 
the chemist, but can also have serious consequences for the 
— who is not qualified to differentiate between phenobar- 


itone and, say, aspirin. ; 
G. L. N. Daniel, M.P.S. 
381 Lighthouse Road, 
Fynnland, 
Durban. 
18 June 1952 
A COINCIDENCE 


To the Editor: The following coincidence may be of interest 
for publication in your Journal: 

One day last week 2 patients called at my consulting rooms 
for treatment. They had the same surnames and Christian 
names, and were born and still live in the same street. Each 
was suffering from a traumatic tenosynovitis of the left extensor 
longus pollicis, due to an injury at the beginning of this month. 
Both are bachelors and their birthdays are on the twenty-sixth 
day of the month. Their mothers each have the Christian 
name Alice. Both breed bulldogs as a side-line, and each has 
attended the same school. However, until they were introduced 
at my consulting rooms they had never met. I could distinguish 
them on their case cards as they work for different firms and 
one is 17 years old, the other 21 


R. Robins-Browne, M.D., D. Phys. Med., M.R.C.S 


8 and 9 Moray House, 
Jeppe Street, 
Johannesburg 
19 June 1952 


Duct 


To the Editor: Dr. Singer in his letter (this Journal, 14 June 
1952. page 499) objects to my article for 3 reasons: —He 
does not accept the structure I describe as a proven cyst- 
hepatic duct; he doubts the existence of any such thing. He 
feels that the suggested embryological hypothesis is untenable 
and should not have been put forward at all 

I would refer Dr. Singer to my paper (Macpherson, 1951) 
where under ‘Autopsy’, paragraph 3, line 9, he will find 
y there was a cyst-hepatic duct which admitted a large 
probe’. It would be distinctly unusual, to say the least, to 
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be able to pass a probe from the lumen of the gall bladder 
down an adhesion, or *. . . cord of fibrous tissue containing 
perhaps a dilated blood vessel’, as he suggests. He also states 
that I failed to confirm the diagnosis of a cyst-hepatic duct 
histologically. In the same section, paragraph 6 deals with 
microscopy, and in line 5 *. . . The thrombus in the portal 
vein was organized and the neighbouring bile duct showed 
old inflammatory scarring’—perhaps I should have said 
‘neighbouring cyst-hepatic duct’. 

Dr. Singer makes the categorical statement about these 
‘so-called ducts’ *. . . no similar ducts have ever been observed 
in any of the lower vertebrates or any of the primates 
studied’. This is rather an extraordinary statement to make, 
since 23 years ago, on the basis of a comparative anatomical 
study, Mentzer (1929) was able to report that *. . . cyst-hepatic 
ducts normally occur in many fish, birds, reptiles and 
mammals". Later in the same paper Mentzer says that 
Yt 5 ag ducts entering the side of the gall bladder in 
man have been reported by ~,_ 4 observers". Mentzer 

uotes 12 authors and states that himself was able to 
monstrate these ducts in 8 out of 96 consecutive autopsies, 
and * identification was established by means of 
microscopic section’. Others have since reported similarly. 

The last point that Dr. Singer makes about the eubryaiegs 
finds me, I admit, on less certain ground, and I quite agree 
that the diagrams should have shown dichotomous branching 
from the common hepatic duct outwards. Nevertheless I do 
not see how that alters the possibility of the suggested 
hypothesis. The argument that the gall bladder would therefore 
become intra-hepatic had not welahed with me in view of the 
statement by Keith and others: . In the 2nd month it 
(the gall bladder) becomes embedded in the hepatic tissue, its 
fundus appearing on the diaphragmatic surface; at a later date 
it assumes its superficial position’ (Keith, 1948). 

Finally, Dr. Singer says that one should formulate a theory 
on the basis of factual evidence only. Is that not what I have 
done—the factual evidence being the existence of these ducts? 
To formulate a working hypothesis and then test it by planned 
experiment or in the light of other evidence, is surely an 
accepted and valuable scientific procedure. 


REFERENCES 


. Macpherson, C. R. (1951): S. Afr. Med. J., 45, 941. 
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DUODENOTOMY AND SPHINCTEROTOMY IN THE TREATMENT OF 
APPECTIONS OF THE CoMMON BiLe Duct 


To the Editor: Last year I had the opportunity of seeing 
Professor Valdoni of the University Polyclinic in Rome 
remove gall stones from the common bile duct via_ the 
duodenal route. I was much impressed by the ease of the 
procedure, the smoothness of the convalescence and the 
absence of complications afterwards, such as duodenal fistula, 
cholangitis, etc. 

The more usual method for removing stones from the 
common bile duct is to open the supraduodenal portion of the 
duct, remove the stones, dilate the sphincter of Oddi, and 
provide some form of drainage, i.e. T-tube or catheter in the 
duct, or resuture of the duct, but with a drainage tube down 
to it. The more usual method has proved disappointing in 
« ways 

(a) When more than one gall stone is found in the common 
bile duct. No matter how many stones are removed, one can 
never be sure that a further stone (or more) has not been left 
behind. It is notoriously casy to miss a stone, even though 
a sound, scoop, flushing, etc., have been used. 

In certain clinics a cholangiogram is done ‘on the table’ 
4 exclude this possibility. These facilities are not easy to 
obtain. 

(b) It does not deal adequately with any stricture formation 
at the lower end of the duct. 

By performing a transduodenal sphincterotomy the opening 
of the common bile duct into the duodenum can be made 
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large enough to allow any stones one may inadvertently have 
left behind, to pass through easily into the duodenum. 

Indications for sphincterotomy : — 

1. Where there is more than one stone in the common bile 
duct. 

2. Cases with stones in the common bile duct in which the 
gall bladder has already been removed. In these cases much 
difficulty may be experienced in identifying and exposing the 
structures in the lesser omentum. Transdvodenal sphinctero- 
tomy allows easy access. 

3. Stones impacted at the lower end of the common bile 
duct and which one is unable to dislodge upwards, or which 
lie in a cul-de-sac at the lower end of the common bile duct, 
can readily be removed by transduodenal sphincterotomy. 

4. Chronic or relapsing pancreatitis. The lower end of the 
common bile duct is intimately associated with the pathology 
in the pancreas, either primarily, secondarily or as an 
aggravating factor. In these cases adequate drainage of the 
common bile duct can be provided. 

5. In secondary operations on the biliary tract for damage 
inflicted on the common bile duct at a previous operation. 
In these cases, by doing a transduodenal sphincterotomy and 
then passing a firm catheter up the common bile duct, the 
lower cut and closed end of the common bile duct can be 
more easily identified in the pancreas. 

Operative Procedure. The duodenum is mobilized by 
incising the peritoneum to the outer side of its second part, 
and a hand is then passed behind the duodenum and the 
pancreas, and in most cases the duodenum can be brought 
out of the wound. The transverse colon is then displaced 
downwards off the second part of the duodenum. A 
longitudinal incision 1} inches in length is made in the 
duodenum on its peritoneal aspect, centred over a point 
34 inches from the pylorus. is wound is pulled open 
transversely. The duodenal pilla can then be seen and 
felt on the posterior wall of the duodenum. A _ probe is 
inserted into the papilla and so into the common bile duct. 
The papilla is then slit open, ic. the contiguous portions of 
the common bile duct and duodenum are divided proximally 
for about half an inch. The cut margin of the common bile 
duct is then sutured to the adjoining cut margin of 
duodenum, thus making a large opening in the common bile 
duct and allowing free drainage. If there are stones in the 
duct, these are then removed and the duct flushed out with 
saline. Should = d small stone be left behind in the duct it 
should pass easi through the enlarged opening. The 
anterior cut wall of the duodenum is then sutured transversely. 

Personal Experience. To date I have had occasion to 
perform this operation 7 times with gratifying results. Two 
cases in particular emphasize the value of this procedure. 

(a) Mrs. V. This lady had had her common duct explored 
twice and no stone was found, even though a cholangiogram 
done after the first operation showed the presence of a stone 
at the lower end of the common bile duct. A flat stone was 
easily removed by the transduodenal route. 

(b) Mr. K. ‘two previous negative explorations of the 
common bile duct. This patient still went on with attacks of 
pain and jaundice after these operations. A large stone was 
easily removed by the transduodenal route. 


SUMMARY 


1. Transduodenal sphincterotomy is advocated for removing 
stones in the common bile duct. 

2. The procedure is also advocated for chronic or relapsing 
pancreatitis. 

3. It will make repair of a damaged common bile duct 
easier. 

4. Seven personal cases operated on in this manner have 
done well. 

5. Cholangitis and/or duodenal 
uncommon occurrences. 


I wish to thank Professor Valdoni for having demonstrated 
this operation to me, and also Mr. J. A. Douglas, Senior 
Surgeon, General Hospital, Johannesburg, for his constant 
help and encouragement. 


A. EB. Dreosti, M.B., Ch.B., F.R.C.S., Eng., 
Assistant Surgeon, General Hospital, Johannesburg. 
Surgeon, Chamber of Mines Hospital, Cottesloe. 
Johannesburg. 
24 June 1952. 
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a_ non-barbiturate hypnotic 


for safe, sound sleep 

without unpleasant after-effects 
free from habit-forming properties 
of the barbiturates 


safe 
free from habit-forming or addiction properties of barbiturates ; 
rapidly metabolized; no cumulative action; no toxic effects on 
use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep 
naturally 


no unpleasant after-effects 


patient awakens refreshed with no “drugged” feeling 


DOSAGE: One or two capsules of DORMISON taken just 
before the patient is ready for sleep. DORMISON's 
wide margin of safety allows liberal adjustment of 
dosage until the desired effect is obtained. 
containi: mg. y ring, in 
bottles of 12 and 100. 


* trade mark. 


CORPORATION ¢ BLOOMFIELD, N.J. 


Sole Distributors: 
SCHERAG (PTY. ) LTD. 
Box 7539 Johanneshurg 
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SEDATION IN DYSMENORRHOEA 


Dysmenorrhoea is a symptom or entity in 
which Gelonida* provides prompt and effective 


mental distress. The anxiety and irritability so 
characteristic of genital disturbances is _parti- 


Gelonida is both analgesic and sedative and 
may be confidently prescribed in the treatment 


of pain and anxiety in menstrual distress. Supplied in tubes of 10 and 20 tablets, 
also bottles of SO and 100 tablets. 


Distributors: CHAMBERLAIN’S (PTY) LTD., 6-10 Searle Street, Capetown, 
Successors to: William R. Warner & Co. Ltd., Power Road, London. 


Where pregnancy 
is contra-indicated... 
doctors recommend 


KOROMEX 


~ 


KOROMEX JELLY and CREAM, used alone or in 
combination with a Koromex Diaphragm, have proved 
over 23 years to be contraceptives of the highest quality, 
embodying all the necessary prerequisites for selective 
pregnancy control. Non-irritant, non-staining, and of 
high bactericidal effect, the inherent stability of Koromex 
Jelly and Koromex Cream assures maintenance of physical 
and chemical properties. 

The KOROMEX Plastic Sanitary Pack contains sample 
tubes of Koromex Jelly and Koromex Cream, together with 
a scientfically designed pure rubber latex Koromex Dia- 
phragm. A chart for fitting the Diaphragm will be sent 
on application. 


VULCO company Limite 


P.O. Box 3754, Johannesburg 
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RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use "KODAK 
bear the Kodak label. Then, because these products are made to X-RAY FILM 


work together, the radiographer is assured the utmost in ome 
in every step, fron initial exposure to final processing 
and the maximum diagnostic value. Ex 


se with 


KODAK" SCREENS 


KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . ‘Flurodak’ 
and ‘Fluropan’ Films for mass miniature radiography 

. High Definition and Ultra Speed X-ray Inten- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safelight 
Lamps . . . Hangers, Thermometers .. . Film Corner 
Cutters . . . Illuminators. 


LY 


Process with 
*KODAK’ CHEMICALS 


TOWN JOHANNESBURG ~- DURBAN 


*“KODAK’ is a registered trade mark. 


Mepicat Science has been built up from 
many years of careful research. 
Printing owes its modern developments to 
years of careful research and 
trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 
with the Times” 


TIMES LIMITED 


CAPE TOWN © 
Sales Office: St. George's St. P.O. Box || Phone 2-983! 
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AGENCY DEPARTMENT : AGENTSKAP-AFDELING 
DURBAN 
112 Medical Centre, Field Street. Telephone 24049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD8) Natal South Coast practice. Would suit retired doctor. 
European population approximately 100; 31 miles from Bizana, 
22 miles Sek Margate. Premium required £400, includes a 
good stock of drugs, dressings, instruments and surgery fur- 
niture. House for sale £1,800, including stand of 4 morgen. 
For immediate sale. 
(PD10) General practice Natal inland city. European and 
non-European patients. Scope for midwifery and surgery. 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 
(PD11) In large coastal city. General practice with centrally 
situated consulting rooms. Cash receipts 1948, £1,064; 1949, 
£946; 1950, £554. Owing to ill-health this practice is for imme- 
diate sale at £550 including surgery furniture. Scope for 
midwifery and surgery. Present owner has confined treatment 
to manipulations and adjustments. 
(PD12) In coastal city, general practice established March 
1951. Total gross receipts to May 1952, £930. Seller leaving 
S.A. to specialize. Premium required £350, including drugs, 
surgery furniture. If outstanding accounts are taken over, 
premium will be £550. At present only a nucleus, but the 
practice is expansible as consulting rooms are centrally 
situated. 

LOCUM REQUIRED 
From 3 to 30 August. £2 12s. 6d. per day, all found. Locum 
must possess his own car. Petrol and oil will be supplied. 
Natal inland dispensing practice, mostly Native. Very little 
surgery. One district clinic per week 


JOHANNESBURG 

Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 

PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas. 
(Pr/S38) Uitstekende O.V.S.-praktyk. Jaarlikse inkomste oor- 
skrei £3,000. Medisyne word aangemaak. Huis en spreek- 
kamers sentraal geleé en te huur teen £5 p.m. Premie £1,250, 
en terme kan gereél word. Hierdie praktyk brei nog daagliks 
uit. Bienaar wil hom graag in stad vestig. 
(Pr/S39) Pretoria practice. Gross annual income, £3,200 to 
£3,500. Premium required £1,750. No house for sale. Full 
details on application. 
(Pr/S42) East Rand. Mainly non-European cash practice. 
Average annual gross income, £2,800. Premium of £1,500 
required for goodwill, inclusive of furniture and drugs. Terms 
may be arranged. 
(Pr/S43) Bloemfontein. Exceptionally well-established solus 
rescribing practice. Average annual or approx. £7,000. 
| om required £4,250. Great deal of midwifery done. 


Practice offers great scope for eapagpe with surgical ability. 


Pr/S45) Retiring Urologist wishes to sell his outstanding office 
urniture and instruments. Three rooms, centrally situated, 
could be taken over. Full details on —. 
(Pr/S46) O.F.S. dispensing practice. .M.O, and M.O.H. 
appointments. Average monthly takings £26C. House to let 
at £10 p.m. Premium required £1,000, which includes 
instruments, drugs and furniture. Cash is preferred, but terms 
could be discussed. 

(Pr/S47) Johannesburg, old-established practice. Premium 
required £2,000. Surgery furniture and X-ray £650. Terms 
will be considered. Please apply for full details. 

(Pr/S48) Northern Rhodesia. Usopposed solus 
practice. Annual gross takings £5,000 (cash £3.5 
accounts £1,500). © bad debts, very little night work. 
Premium required £1,600. Drugs and furniture on valuation. 
Surgery buildings for sale or for hire. Will suit doctor who 
is not interested in city life. 
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(P/Oll) Partnership offered in Johannesburg practice. A 
gentile assistant required, to start | September 1952. After 
a probationary period of 4 months, a partnership will be 
offered. Full details on application. 


MEDICAL EQUIPMENT 
(1/04) MacPhail-Strauss Electro Convulsant Unit. £90. 
tad B.G.E. * Hanovia’ Ultraviolet lamp. Good condition. 


(1/029) Examination Couch. £11. 
(1/030) Cooke, Troughton & Simms Microscope in excellent 
condition. £40. 
(1/031) Siebert Microscope, mechanical stage, 3 eye-pieces, oil 
immersion lens. £50. 
(1/032) Spare oil immersion lens. £7 10s. 
(1/033) Zeiss Microscope, 3 eye-pieces. Condition as new. £55. 
(1/034) Sterilizer, 18 in. x 7 in. x 8 in. £18. 
(1/035) Baumanometer. £6. 
(1/036) Doctor's Bag, brown leather. £5. 
(1/037) Drum. £2. 
(1/038) Jones Waterless Basal Metabolism Apparatus. £80. 
(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, complete, for chest leads. £80. 
(1/040) Diadex Portable X-ray, Westinghouse, 1939 model, with 
accessories, very little used. In excellent working order. For 
sale only on account of hospital being equipped with large 
plant. What offers? 
(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Oil ng and low power lenses. Shifting stage. 
Lock-up case. £55. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


FOR SALE: HUMAN SERUM ALBUMEN 
165 vials of human serum albumen imported from U.S.A.., 
fully tent for further 18 months, held in refrigeration at 
Cape Town. Indicated for use in any condition in which the 
blood protein is reduced. 

Below-oedema levels can be restored to normal within 12 hours. 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx. £5.200. £5,500 required for 
premium, drugs and surgery furniture. Details on application. 
(1022) Cape Town Suburb. Old-established practice. Premium 

required £1,750. Terms available. Details on ‘application. 
(1060) Noord-Kaapland. Praktyk sonder opposisie. D.S. aan- 
stelling. Bruto kontant-ontvangste £2.456. Huis te huur, 
£3 10s. p.m. Premie van £1,200 sluit in geneesmiddels, spreek- 
kamermeubels, instrumente, ens. 


ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(979) Hospital town near Cape Town. Assistant required 
Salary £75 pm. Car provided. 
(887) Cape Town, assistant (part- or full-time) required for 
approximately 1 year. Salary subject to mutual agreement. 
(960) Eastern Province hospital town. As soon as possible, an 
assistant with view to partnership. Car esse~tial but would 
not normally be required for practice. Single man preferred 
but not essential. Remuneration to be arranged. 
(809) Gentile assistant for Transkei general practice with D.S. 
appointment. Excellent opportunity to gain sound experience. 
Salary to be arranged. 
(995) Southern Suburbs, Cape Town. Assistant as soon as 
possible. Salary to be mutually arranged. 

FOR SALE 

(1071) High-frequency diathermy set (Lepel). £40. 


CONSULTING ROOMS WANTED 
noe Cape Town. Suite of consulting rooms required in good 
ocality. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


165 BREE STREET 
CAPE TOWN 


PHONE 


19 Julie 1952 


... just a pair of hands 


. but where would you be without them? A 
mischance might so easily interrupt or even 
terminate the practice of your profession. 

Sanlam, however,§ provides Special Disability 
Benefits, which can compensate you for the 
loss of income resulting from such a misfortune. 
On receipt of an invitation from you, our repre- 
sentative will gladly give you full details. 


SANLAM 


South African National Life Assurance 
Co., Ltd. 
Head Office: 28 Wale Street, Cape Town. 
Agencies Everywhere. 


POST GRADUATE 


For South African Practitioners 
ews Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 
PRINCIPAL CONTENTS 

The Examinations of the Qetics Bodies 

The M.R.C.P. London and Edinburgh 

Diptoma in Anasthetics. 

The Diploma in Medicine. 


You can p re for any of 


Soutn At) can Uthees: P.O. BOX 2239, DURBAN, NATAL, 


S.A. TYDSKRIF VIR GENEESKUNDE 


Natal Provincial Administration 
VACANCIES: SENIOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for appointment to the following vacant posts: 


Addington Hospital: 
a. Ear, Nose and Throat Department. 
b. Casualty Department. 
c. Pediatrics Department. 


Wentworth Hospital : 
General duties. 


King Edward VIII Hospital: 
Anaesthetics Department. 


Appointment is on 12 months’ contract and the salary 
attaching to the posts is as follows :— 

Two years’ service after qualification: £400 p.a. plus 
privileges. 

Three years’ service after qualification: £600 p.a. plus free 
quarters, or an allowance in he thereof. 

Four years’ service after qualification: £700 p.a. plus free 
quarters, or an allowance in lieu thereof. 

Five or more years’ service after qualification: £800 p.a. 
plus free quarters, or an allowance in lieu thereof. 

In addition to the foregoing salary, a temporary cost-of- 
living allowance is also payable. 

Applications giving full details of experience and qualifica- 
tions should reach the Director of Provincial Medical and 
Health Services, P.O. Box 20, Pietermaritzburg, by 31 July 
1952 


Natalse Provinsiale Administrasie 
VAKATURES: SENIOR MEDIESE BEAMPTES 


Aansocke om aanstelling in ondervermelde poste word van 
geregistreerde mediese praktisyns ingewag. 


Addington Hospitaal: 


a. Oor, Neus en Keel Afdeling. 
b. Ongevalle 
c. Kindersiekte Afdeling. 


Wentworth Hospitaal : 
Algemene Pligte. 


Koning Edward VIII Hospitaal : 
Narkose Afdeling. 


Aanstelling is op 12 maande kontrak, en die salarisskaal 
verbonde aan die poste is as volg:— 

Twee jaar diens na afstudering: £400 per jaar plus voor- 
regte. 

‘Drie jaar diens na afstudering: £600 per jaar plus vry 
kwartiere, of ‘n toclae in plaas daarvan. 

Vier jaar diens na afstudering: £700 per jaar plus vry 
kwartiere, of ‘n toelae in plaas daarvan. 

Vyf jaar of meer diens na afstudering: £800 per jaar plus 
vry kwartiere, of ‘n toelae in plaas daarvan. 

‘n Tydelike duurtetoeslag teen heersende staatsdienstariewe 
is ook betaalbaar. 

Aansocke met volledige besonderhede betreffende ervaring 
en kwalifikasies moet aan die Direkteur van Provinsiale 
Mediese en Gesondheidsdienste, Posbus 20, Pietermaritzburg, 
gerig word, sodat hulle hom voor of op 31 Julie 1952 bereik. 


Assistant Required 


Assistant required for general practice in Northern Transvaal. 
Surgical experience a recommendation. Must be bilingual. 
Preferably single and own car. Starting salary £100, plus free 
board and lodging, Mh .. car allowance. Good Prospects for 
right type of man. Apply with fullest particulars to ‘A. M. K.’, 
P.O. Box 643, Cape Town. 


» 
— 
= 
Diploma in Psychological Medicine. 
‘ Diploma in Child Health. 
Industrial Health. 
The F.0.S. and Dental THE SECRETARY 
Examinations. MEDICAL 
CORRESPONDENCE 
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t — send copy your 
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S.A. MEDICAL 


ee 
Vanderbijl Park Estate Company 
VACANCIES 

(a) Full-time Medical Officer. 

(b) Temporary Medical Officer (one year). 

Applications are invited from registered general practitioners 
for the above positions. 

Salary grades are as follows: 

Grade 1: £900 pa £60 (half-yearly) to £1,200 p.a 

Grade Il: £1,200 pa £100 (annually) to £1,975 pa 

The commencing salary will be determined in accordance 
with the qualifications and experience of the successful 
applicants 

n addition to the above, a cost-of-living allowance is paid 

at the rate of £21 15s. per month for married persons and 
£12 Os. 6d. per month for single persons. A holiday leave 
bonus equivalent to one month's basic salary is also paid 

A contributory Pension Fund Scheme is in operation 

The successful applicants will be required to obtain satis- 
factory certificates of health from the Company's medical 
officer and the appointments will be subject to the Company's 
Conditions of Service 

Applications giving full details of qualifications and 
experience and earliest date duties can be assumed should 
reach the undersigned, P.O. Box 1, Vanderbijl Park, not later 
than Monday, 4 August 1952 

Application forms, together with full particulars regarding 
the position, will be forwarded to bona fide applicants on 
written application to the undersigned 

Colin L. Harris 

P.O. Box 1 Secretary 
Vanderbijl Park 
3 July 1952 


Die Universiteit van Stellenbosch 
SENIOR LEKTORAAT IN FISIOLOGIE 


Aansoeke om die vakante betrekking van senior Iektor in dic 
Departement van Fisiologie word ingewag 

Die salarisskaal aan die pos verbonde is £600 x 25-—-£900 per 
jaar plus duurtetoeslag volgens staatsdiensskaal wat op dic 
oomblik £320 vir getroudes en £144 6s. vir ongetroudes bedra 
Stappe word gedoen om die salarisskale van alle universiteits- 
personee! te hersien. By die vasstelling van die aanvangsalaris 
sal kwalifikasies en vorige ervaring in aanmerking geneem 
word. Die besit van ‘n M.B., Ch.B.-graad, of gelykstaande 
kwalifikasies, sal ‘n sterk -aanbeveling wees 

Applikasies vergesel van oorspronklike of censluidende 
afskrifte van getuigskrifte en sertifikate (asook ‘n mediese 
gesondheidsertifikaat) moet die ondergetekende voor of op 
30 Augustus 1952 bereik. Van die suksesvolle applikant sal 
verwag word om sy pligte op | Januarie 1953 te aanvaar. 

Die voorwaardes in verband met aanstelling sal op aanvraag 
verstrek word. 


Registrateur 
Universiteit 
Stellenbosch 


For Sale 


Attention! Laundries, Hospital Clinics. Mines. etc. Sterilizer 
as new. Cost £1,500. Made by Roy Eng. & Ironworks Inc.. 
Brooklyn, N.Y No, 9899-¢ Size in inches 36 x 42 x 84. 
Works to 25 Ib. per sq. inch. Has 2 safety valves. No 
reasonable offer refused. View at Premier Steam Laundry Co 
Ltd., 2nd Street, Gwelo, S. Rhodesia. 


For Convalescence 


The Healing Home, Kearsney, having now a_ resident 
psychiatrist, is prepared to accept approved cases for treatment 
or convalescence. Staff of trained nurses, and facilities for 
occupational therapy. For particulars apply: Medical Officer, 
Healing Home, Kearsney, Natal. 


Wanted 


Assistant for Transkei general practice Mission Hospital with 
X-ray facilities. Apply: Dr. W. Fraser Shearer, Mount Frere. 


JOURNAL 19 July 1952 


Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale in die Trans- 
vaal. 

Aansoeke moet gerig word aan die Geneeskundige Super- 
ntendent en Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word: 

Salaris Aanmerk ings 
£620, 780, Geregistreerde mediese 
820, 860 praktisyn wees vir ten 

minste twee jaar. Ge- 
troud plus (a) hier- 
onder. Ongetroud plus 
(+) hieronder. 


Johannesburg Hospitaal en die Universiteit van die Witwatersrand 
Registrateur £620, 780, Geregistreerde mediese 
(Departe- 820, 860 praktisyn vir ten minste 
twee jaar Getroud 
plus (a) _hieronder. 

Ongetroud plus (+) 

hieronder. 

Assistent £1,200 x Moet ‘n geregistreerde 
Narkotiseur 50-1,500 mediese praktisyn wees. 
(1) Hoér graad of nagraad- 

se diploma in Narkose 
"n aanbeveling. Ge- 
troud plus (a) hier- 
onder. Ongetroud plus 
(b) hieronder. 


Pretoria Junior it Moet ‘n geregistreerde 
Assistent mediese praktisyn wees. 
Radioloog Getroud plus (a) hier- 
onder. Ongetroud plus 
(b) hieronder. 
(a) £320 per jaar lewenskostetoelae. 
(b) £100 per jaar lewenskostetoelae. 


Vakature 
Ongevalle 
Beampte (1) 


Hospitaal 
Germiston 


kunde) (1) 


Van persone wat aangestel word, sal verwag word om bevre- 
digende sertifikate in te dien, asook om hulle onderwerp aan ‘n 
geneeskundige ondersoek by die betrokke hospitaal. 

Aansoek vorms is verkrygbaar van die Provinsiale Sekretaris, 
Afdeling Hospitaaldienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoeiae, spoorwegkonsessie en word 
verlof toegestaan ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 28 Julie 

952. 36029 


Locum Required 


Doctor in Northern Cape hospital town, proceeding overseas 
for 2 years, requires locum to run his practice on the following 
conditions : 

1. Locum to administer the practice entirely on his own 
behalf, ie. all profits will accrue to him 

2. Locum to pay owner £40 per month. 

3. Locum will get first option of partnership or first option 
to buy practice. 

Locum must take over the practice early in December 

This practice grosses over £4,000 per annum and is a gift for 
a young hardworking English or Afrikaans practitioner. 
Hospital and surgical facilities available. Write ‘A. M. H.’, 
P.O. Box 643, Cape Town. 


Rooms to Let 
General practitioner with consulting rooms in Adderley Street, 
Cape Town, wishes to share with anesthetist. Low rental. 
Write ‘A.M.1.", P.O. Box 643, Cape Town. 
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Sole Distributors: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London 
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IT DEPENDS WHAT YOU MEAN BY ‘TONIC 


SOME SAY that strychnine is the only true __ vitality and resistance are low. 

tonic. Others use the word tonic more ‘Epitone’ is a well balanced tonic 
widely, to include all those drugs and _— preparation which presents ferrous iron 
combinations of drugs which improve in an active form together with the more 
ee patient during con- important factors of the Vitamin B 
valescence at other times when complex, with strychnine and caffeine. 


‘EPITON EF’ TONIC & RESTORATIVE 


IN BOTTLES OF 8 FL. OZ. 


Literature, samples & further information from the Méedical Department 
B.P.D. (S.A.) (PTY.) LTD. 275 Commissioner Street, P.0. Box 8116, Johannesburg 
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